Prescription
For Short-Acting Bronchodilator (e.g., Albuterol Inhaler) for School Use Pursuant to 2023 Wisconsin Act 195
ISSUED TO: 

__________________________________________________________________________________________________
Name of School District (If applicable) 
__________________________________________________________________________________________________
Name of School 
__________________________________________________________________________________________________
School Street Address 				
______________________________________________	WI			__________________________
City								State			Zip Code
Rx: Albuterol HFA Inhaler(s)
Sig: Use per protocol
To be administered, as needed, to an individual exhibiting symptoms of respiratory distress/asthma in accordance with “Standing Medical Order for the Emergency Administration of Short-Acting Bronchodilator (e.g. albuterol inhaler) by a Trained Individual for a Student or Other Person Exhibiting Respiratory Distress/Asthma Exacerbation Pursuant to 2023 Wisconsin Act 195.” The stock inhaler must be administered by a trained employee or licensed health care provider.

[bookmark: _GoBack]__________ Inhalers		__________ Spacer(s)/valved holding chamber(s) from **Insert Manufacturer Name**
Quantity			Quantity  
Refills: ZERO

_______________________________________		__________________________________________________
Effective Date (MM/DD/YYYY) 				Renewal Date (MM/DD/YYYY) / One year from effective date

_____________________________________________________________
Physician Signature
_____________________________________________________________
Physician Name (Please Print)
_____________________________________________________________
Physician Phone Number
_____________________________________________________________
Physician License Number
