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RE: Medications for Youth's Name
 Dear Guardian's Name:

Youth's Name has been evaluated by the medical staff at the Facility Name and determined to be in need of Medication Name to treat Reason for Medication. 

Please call if you have any questions. 

Sincerely,
Name of Lead Nurse/Nurse Manager
Title of Lead Nurse/Nurse Manager
Phone Number

Nathan Deal, Governor	Department of Juvenile Justice


			





Avery D. Niles, Commissioner	[Work Unit]


	[Unit Head and Title]


	


	[Address]


	Telephone: [number]   Fax: [number]








� EMBED WPWin6.1 ���








Attachment D, DJJ 11.13

_1511159094.unknown

