
 

           Therapeutic Injection Order Form 

         (This does not include allergy antigens) 
 
J.J. Oakley Campus Health Services will administer certain therapeutic medication injections to your patient. 
Your patient is responsible for providing the medication prescribed. We do not send/return medication 
shipments and will not store medications for an extended time period. 
 
Disclaimer: J.J. Oakley Campus Health Services is not liable due to loss of medication from theft, electricity 
or building damage. In cases where medications are shipped to Health Services, students may pick-up 
medication during operational hours (M-F 8:00am-4:30pm). Health Services is closed on weekends and all 
university holidays. University police/area coordinators are not able to access Health Services after hours.  
 
Please complete/sign this form to provide orders for administering the medication, per our safety protocol. 
Any patient receiving such injections must have a completed form on file. This form must be updated 
annually.   

Please Print Clearly 
 

Patient’s Name: _________________________________________DOB: __________________ 
 
Physician Name: ______________________________________________________________ 
 
Physician’s Address: ___________________________________________________________ 
 
Phone: ____________________________________ Fax: ______________________________ 
 
Office Hours: _________________________________________________________________ 
 

Therapeutic Injection Orders 
 
Medication Name: _______________________________ Dosage: ____________ Route: ________ 
 
Medication schedule: __________________________________________________________ 
 
Late instructions/ medication schedule flexibility: _____________________________________ 
 
 
Diagnosis: __________________________________________________ 
 
Instructions for withholding the medication/contacting your office: ________________________ 
 
Special instructions: ___________________________________________________________ 
 
Physician’s Signature: _______________________________ Date: _____________________ 
 
 
Student’s Signature:    _______________________________ Date: _____________________ 
 
 

J.J. Oakley Campus Health Services 
10 W. 7th Street  
Bell Hall 105 
Cookeville Tn 38505 
931-372-3320 Fax 931-372-3848 
healthservices@tntech.edu 
 


