MADISON AREA

R T Re G Consent to Administer Medications

I, (Client or Legal Guardian),
authorize Madison Area Rehabilitation Center (MARC) staff to assist

(Client Name), (Client DOB),
the administration of:

Physician Approved Medications

Sun Screen

Insect Repellant
while participating in programs and services provided by MARC.

MARC Medication Administration Policy

in

1. MARC will only offer medication administration services for procedures its staff is qualified to

provide.

2. MARC will use measurable eligibility standards to determine eligibility for medication administration

services.

3. MARC will follow available minimum standards pertaining to medication labeling, recording, storage,

retrieval and disposal.

4. Only properly trained and supervised MARC staff will be authorized to provide medication

administration services.

5. MARC will modify medication administration service eligibility and availability in response to client

needs and regulatory compliance.
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