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Seattle & King County

Dioper Creom/Ointment Authorization Form

For diaper rosh prevention or treofment.
Store of room temperoture.

P ar ent / @'tard ion Signoture Dote

Dayfime Phone Number

Physician Signoture* Dofe

Physicion Phone Number

* Necessory only for dioper creams/ointments not lobeled for use in the diaper orea. (Phormacist lobel on

prescription medication indicotes consent of heolth care provider.)

Child's Nome: Dote of Bieth/Aget

Nome of illedicotion:

Stort Dote: Stop Dote: (up to 6 months ofter 'stort dote')

Apply topicolly:
! when rash is present
! with eve?y dioper change

! other:

Amount to be opplied:

Possible side effecfs: ! Above informotion consistent with lobel?

Speciol Instructions:
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