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6KkKRDD HKR: ÏCK,KRCKR,D anBL9>t 
Authorisation to contact doctor 

 
ei ?BÎL4 L>9KBK9K/>LD/CÎK*KDM *9PÎ* i�RD1MR9 >OD8 *DR9 IR@  

 
0Kt/0KtMD =KB  _____________________________________________________________________  

Name of student 

ÏC s NRE 0Kt/0KtM AL9Î IR[R0 L*�@K IR9 iïN* 9KD =KB 

 ______________________________________________________________________________  
 Name of school 
�BKR* 1K=KR=K IR[R0 ÏC:  
 

1. �BKD HnKR=D sKsË,9 a@sKD pAK@ HmR*Î s NE *9PÎ>kR* I[R9K 9KD L/L*ৎHK p;K=*KDM 6KkKRDD HKR: �REK/=K *DKD 
;D*KD IR9 >KRD, CKR9 *RD s NE e*L4 @ËLk,9 sKsË >LD/CÎK >LD*l=K Ð9DM e@� 9K @Ks@K[= *DR9 >KRD।  

 
2. s NE ÏCH*E 9:Ë 1K=R9 /KiR9 >KRD ÏHgLE IREK �BKD HnKR=D aËKEKL1Î o aËK=KL?EËKLkRHD 2N�L* e@� an ÏCR*KR=K a@sK 

CK s NE /EK*KEM= HBR[ e@� s NRED 9ttK@<KR= >LD/KLE9 *BÎ*KR�6D HBR[ �BKD HnK=R* >LD/CÎK*KDM s NRED o>D pAK@ 
Ï?ER9 >KRD। 
 

�BKR* 1K=KR=K IR[R0 ÏC L/L*ৎH* *9PÎ* s NER* Ï;[K 9:Ë @ËLk,9 sKsË >LD/CÎK >LD*l=K Ð9DM o @Ks@K[R=D uRdRř @Ë@h9 IR9 
>KRD L*�@K e*i uRdRř s NRED *BÎ/KDMDK @Ë@IKD *DR9 >KRD=।  
 
�LB L=Rm p;LFÎ9 sKsË*BÎMR* �BKD HnKR=D aËKEKL1Î, aËK=KL?EËKLkRHD 2N�L* e@� LFkK-HmL*Î9 HBsKHI an ÏCR*KR=K a@sKD *:K 
L6>K4ÎRB�4 a@ e6NR*F= aËK�6 *LBuL=L4H/s NER* 1K=KR=KD 1n anBL9 L;Lï, CK s NE /EK*KEM= HBR[ e@� s NE �R[KL19 *BÎ*KR�6D 
HB[ �BKD HnK=R* >LD/CÎK p;K=*KDM s NRED o>D pAK@ Ï?ER9 >KRD।   
 
 
6KkKRDD 9:Ë (Doctor’s information): 
 
6KkKRDD =KB:  _____________________________________________________________________  
 
 

Name of doctor 

6KkKRDD L5*K=K:  ___________________________________________________________________  
 
 

Address of doctor 

6KkKRDD Ï?K= =mD:  _________________________________________________________________  
 
 

Doctor’s phone number 

6KkKRDD ÏBK@KiE CL; 1K=K :KR*:  _________________________________________________________  
 
 

Doctor’s mobile 

6KkKRDD iRBiE CL; 1K=K :KR*:  __________________________________________________________  
 
 

Doctor’s email 

6KkKRDD ?ËKk CL; 1K=K :KR*:  ___________________________________________________________  
 Doctor’s fax 

 
 
 
L>9KBK9K/>LD/CÎK*KDMD sKkD  _____________________________________________________________  
 Signature of parent/carer 
 
L>9KBK9K/>LD/CÎK*KDMD =KB (angI *RD @Y IKR9D akRD LE+N=)  ________________________________________  
 Name of parent/carer 
 


