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q&m0efESifh qufoG,f&ef w&m;0if cGifhjyKonf      

Authorisation to contact doctor 
 

þykHpHudk rdb^tkyfxdef;olu t*Fvdyfbmomjzifh jzñfh&ef jzpfonf/     
 

ausmif;om;trnf  ________________________________________________________________________  
Name of student 

ausmif;om; pm&if;oGif;xm;oñfh ^pm&if;oGif;&ef avSsmufxm;oñfh ausmif; trnf/     

 _____________________________________________________________________________________  
 Name of school 
 
uREfkyftm; atmufyg tcsuftvufrsm;udk today;taMumif;Mum;NyD; jzpfygonf/     

1. uREfkyf&JU uav;\ usef;rma&;tajctaeESifh 4if;rSusKd;aMumif;qufpyfrSKwdkUudk aq;ukoay;aeoñfh q&m0efESifh 
ausmif;uaqG;aEG;vdk aMumif;? xdkuJhodkU aqG;aEG;jcif;jzifh ausmif;taeESifh ausmif;om;rsm;wpfa,mufcsif;twGuf 
usef;rma&;apmifha&SmufrSK tpDtpOfudk a&;qGJtaumiftxnfazmfEdkif&ef jzpfaMumif; od&ygonf/     

 

2. ausmif;taeESifh &&Sdvdkaom tcsuftvufrsm;rSm uREfkyfuav;\ rwñfhoñfht&m0w¬K wpfpkHwpf&mESifh 
xdrdpm;rdvSsif cHpm;&oñfh a0'emtaMumif; ESifh tifemzDvufqpf[kac:oñfh ,if;a0'em\ 
aoEdkifavmufoñfh tqdk;0g;qkH;tqifhodkU ul;ajymif;oGm;Edkifoñfh tvm;tvm &Sd r&Sd? pmoifcsdef ESifh 
ausmif;uBuD;Muyfaqmif&Gufay;oñfh vSKyf&Sm;rSKrsm;wGif uREfkyf\uav;udk ausmif;rS 0dkif;0ef;ulnDrSKtay: 
tusKd;oufa&mufrSK &SdEdkifrñfh tjcm;usef;rma&;tajctaersm;vnf; yg0ifygonf/   

 

ausmif;taeESifh ausmif;om;rsm;wpfa,mufcsif;twGuf usef;rma&;apmifha&SmufrSK tpDtpOfudk a&;qGJtaumiftxnfazmfEdkif&ef 
twGuf q&m0efrS ausmif;odkU ay;aom owif;tcsuftvufrsm;udk tokH;jyKvSsifjyKrnf odkUr[kwf xdkudpötwGufyif 
ausmif;0efxrf;rsm;u tjcm;yk*¾Kdvfrsm;xHazmfjy&ef tvm; tvm&SdaMumif; vnf; uREfkyftm; taMumif;Mum;NyD; jzpfygonf/     
 

atmufwGifazmfjyxm;aom usef;rma&;apmifha&SmufrSK ynm&SiftaeESifh uREfkyfuav;\ rwñfhoñfht&m0w¬K wpfpkHwpf&mESifh 
xdrdpm;rdvSsif cHpm;&oñfh a0'emtaMumif; ESifh tifemzDvufqpf[kac:oñfh ,if;a0'eg\ aoEdkifavmufoñfh tqdk;0g;qkH;tqifhodkU 
ul;ajymif;oGm;Edkifoñfh tvm;tvm &Sd r&Sd? pmoif,l&mrSm pdwfupOfhuvsm;jzpfjcif;tygt0if pmoifcsdef ESifh 
ausmif;uBuD;Muyfaqmif&Gufay;oñfh vSKyf&Sm;rSKrsm;wGif uREfkyf\uav;udk ausmif;rS 0dkif;0ef;ulnDrSKtay: tusKd;oufa&mufrSK 
&SdEdkifrñfh tjcm;tajctaersm; udkyg ynma&;XmeESifh vlrsKd;pkrsm;^ausmif;odkU azmfjyay;&ef uREfkyf oabmwlygonf/  
 

 

q&m0efqdkif&m tcsuftvufrsm; (Doctor’s information) : 
 
q&m0ef\ trnf  _______________________________________________________________________
 
 

Name of doctor 

q&m0ef\ vdyfpm  _______________________________________________________________________
 
 

Address of doctor 

q&m0ef\ w,fvDzkef; eHygwf _______________________________________________________________
 
 

Doctor’s phone number 

q&m0ef\ rdkbdkif;zkef;? odvSsif _______________________________________________________________
 
 

Doctor’s mobile

q&m0ef\ tD;ar;vf odvSsif ________________________________________________________________
 
 

Doctor’s email

q&m0ef\ zufpf eHygwf odvSsif  ______________________________________________________________
 Doctor’s fax 

 
 

 
rdb^tkyfxdef;ol vufrSwf  __________________________________________________________________  
 Signature of parent/carer 
 

rdb^tkyfxdef;ol trnf (pmvkH;BuD;ESifha&;yg) ______________________________________________________  
 Name of parent/carer 
 


