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Ficha de autorización de Dispensación de medicación 
 

NOME DO PAI/NAI OU TITOR 

  
 

 

Autorizo a que os monitores/as do Campamento de Verán onde participa  o meu / miña  fillo/a, poidan 

dispensar a medicación que o meu fillo/a esta a tomar nestes intres por prescrición facultativa 

pertinente. E para que así conste aos efectos oportunos,  asino en Oroso a ____ de ________de 2023. 

 

Asdo. 

 

 

NOME DO/ A  

CATIVO/A 

 

 

 

MEDICACIÓN : 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

 

DURACIÓN : 

 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

PAUTAS DE DOSIFICACIÓN OU TOMAS NA MEDICACIÓN: 

 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Outra información Relevante: 

 

__________________________________________________________________________________ 

__________________________________________________________________________________ 
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