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o A% RV / Important points
CABREILTORBRATOE RNV ERIGENAH TR ECLT L, Only submit this form if your child absolutely needs to take medicine during daycare.
- WEREN S EIIWLEEA, We will not give OTC medicine.
CBEIE RARICZITR-ZHEABTLLLIRBEEICFIELTLTV, Please give the medicine directly to one of the teachers with the original instructions.
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