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To be completed by TAAG staff: 
Student ID:  _________________ 

Form Code:  DMD  Version:  A Series #:   31 Seq #:  001 

 
 
 
 

 
Contraindicated Medication Form 

 
This form should only be completed for girls who are on a medication that is contraindicated for fitness 
(as reported on the DSR). 
 
1.   Check here if student is taking contraindicated medication:   
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Contraindicated Medication Form

This form should only be completed for girls who are on a medication that is contraindicated for fitness (as reported on the DSR).

1.   Check here if student is taking contraindicated medication:   FORMCHECKBOX 
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	DisclaimerBox0: Persons using assistive technology may not be able to fully access information in this file. For assistance, e-mail biolincc@imsweb.com. Include the Web site and filename in your message.


