The Infirmary at NEMC

Our infirmary team includes both physicians and nurses. We are available 24 hours a day to
manage basic camper ailments including headache, sore throat, cold symptoms (“camp crud”),
fever, stomach ache, cuts and bruises, and other problems. In the event that there is a medical
concern that might need further care or management, we will be in touch with you to discuss
next steps. However, with the physicians on staff, we are able to handle many of the illnesses
that would otherwise need to go to urgent care. If you have any questions for us, please email
or call.

If your camper is taking medications, they will come to us for administration. With a few
exceptions listed below, campers are not allowed to keep medications, vitamins, or supplements
in their cabins.

In order to ensure safe dispensing, all medications, vitamins, and supplements must be
given to infirmary staff in the original packaging, with the camper’s name written on the
package. All medications, vitamins, and supplements must be listed on the camper’s Health
History Form, which must specify whether the medication is to be given every day or on an
as-needed basis. Prescription medications must be listed on the Camper Health Form signed by
the camper’s doctor, and administration directions for prescription medications on that health
form must be consistent with the directions in the Health History.

If your camper is taking an over-the-counter (OTC) medication (like claritin or zyrtec) regularly,
please send it with them. Please do not send other OTC medications. NEW: On the Permission
to Treat form attached, you will have a chance to cross out any OTC medications you do not
want administered to your child.

Over-the-counter medications available at infirmary

Cold/Allergy Gl/Stomach Emergency Creams/Washes/Topical
Benadryl Dulcolax Narcan treatments
Zyrtec Mineral oil Epipen Tecnu soap
Claritin Miralax Calamine lotion
Nyquil Docusate stool softener Sleep Hydrocortisone cream
Dayquil Meclizine Melatonin Benadryl cream
Sudafed Nausene (sodium citrate) Neosporin cream
Guaifenicin Ginger chews Eyes, Mouth, and Ears Clotrimazole cream
Cough drops Tums Oragel Lice treatment

Pepto Bismol Visine Compound W/wart
Pain/Fever Milk of Magnesia treatment
Tylenol Lactaid
Motrin

Campers MAY keep the following medications with them (but need to check in with us on arrival at
camp anyway):

Epipen (infirmary will keep 1 of the 2 pens)

Albuterol

Pre-filled birth control packs

Topical/cream medications for acne or eczema



New England Music Camp - Permission to Treat

Camper Name:

Last First Middle
Home Address:

Street

City State Zip Code

Medical Permissions

Permission to provide necessary treatment or emergency care: | hereby give permission to the medical personnel
selected by the camp director to order x-rays, routine tests or treatment; to release any records necessary for
insurance purposes; and to provide or arrange related transportation for me or my child. In the event that | cannot be
reached in an emergency, | hereby give permission to the physician selected by the camp director to secure and
administer treatment, including hospitalization, for the person named above. This completed form may be photocopied
for trips outside of camp.

| also understand and agree to abide by the restrictions placed on my camp activities.
Permission to provide over-the-counter medication: | hereby give permission to the medical personnel selected by the
camp director to administer, as needed, ALL over-the-counter medications listed below, with the exception of any items

that you cross out.

Over-the-counter medications available at infirmary

Cold/Allergy Gl/Stomach Emergency Creams/Washes/Topical
Benadryl Dulcolax Narcan treatments
Zyrtec Mineral oil Epipen Tecnu soap
Claritin Miralax Calamine lotion
Nyquil Docusate stool softener Sleep Hydrocortisone cream
Dayquil Meclizine Melatonin Benadryl cream
Sudafed Nausene (sodium citrate) Neosporin cream
Guaifenicin Ginger chews Eyes, Mouth, and Ears Clotrimazole cream
Cough drops Tums Oragel Lice treatment

Pepto Bismol Visine Compound W/wart treatment
Pain/Fever Milk of Magnesia
Tylenol Lactaid
Motrin

Parent/Guardian Authorization: The health history (provided in camper account) is correct and complete as far as |
know, and the person herein described has permission to engage in all camp activities except as noted.

Parent or Legal Guardian Name (Print):

Parent or Legal Guardian Signature:

Date:




Camper Health Form
Camper Name Date of Birth

Healthecare recommendations by licensed healthcare provider for

MName of camper

This examination report page is to be completed and signed by the participant's primary care provider. [t must be based on an
exam completed during the school vear prior to the beginning of camp.

[¥ate of exam
Blood pressure Weight Height
In my opinion, the applicant  Ois 3 is mot able to participate in an active CAMP Program.

The camper 15 under the care of a physician for the following condition(s)

Active treatment at the time of this report includes

Recommendations and restrictions for camp program
Treatment to be continued at camp

Medications to be administered at camp (name, dosage, frequency)

Any medically-prescnibed meal plan or dietary restrictions

Known allergies

(MNote: Allergy desensitization treatments will only be permitted with a doctor's written order)
Description of any limitations or restrictions of camp activities

Addrtional information for the camp health care statf

» Please include a copy of immunization record with this form

Signature of licensed healthcare provider Diate
Printed Mame Phone
Address
Strect addess City Staie Zip Code




