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Uruhusha rwo guhana amakuru na muganga 
Authorisation to contact doctor 

 
Uru rupapuro rutegerezwa kuzuzwa mu Congereza n’umuvyeyi w’umwana  

canke uworohereza umunyeshule 
 

 
Izina ry’umunyeshule  ____________________________________________________________________  

Name of student 

Izina ry’ishule umunyeshule yigako canke ashaka kwiyandikishako 

 _____________________________________________________________________________________  
 Name of school 
Namenyeshejwe ibi bikwrikira: 
 

1. hari igihe ishule ryovugana n’umuganga akwirikirana umwana wanje ivyerekeye amagara yiwe 
n’ingaruka, kugira  ishule ritegure kandi rishire mu ngiro umugambi w’amagara y’umwumwe. 

 
2. mu nkuru ishule rishobora kurondera harimwo inkuru zerekeye ivyo umwana aziririza hamwe n’uko 

vyoshoboka ko agira ivyo aziririza canke ibindi bishobora kugira ingaruka kw’ishule rifasha umwana 
wanje mu masaha y’ishule, hamwe no mu bikorwa ishule ritunganije.  
 

Namenyeshejwe ko inkuru muganga ahaye ishule zishobora gukoreshwa canke abakozi b’ishule bakazitanga 
ku mvo zo gutegura canke gushira mu ngiro umugambi w’amagara y’umwumwe.  
  
Ndemeje ko uwushinzwe amagara ari ku rutonde aha hepfo, ashobora guha Igisata c’Indero 
n’Imiryango/ishule inkuru zerekeye ukuziririza k’umwana wanje, ingwara zo kuziririza hamwe n’ibindi bijanye 
n’amagara, harimwo ingorane zo gukwirikira mw’ishule zishobora kugira ingaruka mbi kw’ishule rifasha 
umwana wanje mu masaha y’ishule, hamwe no mu bikorwa ishule ritunganije.  
 
 
Ibiranga muganga (Doctor’s information) : 
 
Izina rya muganga: _____________________________________________________________________ 
 
 

Name of doctor 

Aho muganga akorera:  __________________________________________________________________ 
 
 

Address of doctor 

Telefone ya muganga: ___________________________________________________________________  
 
 

Doctor’s phone number 

Telefone ngendanwa ya muganga mu gihe izwi:  ______________________________________________  
 
 

Doctor’s mobile 

Umurongo email wa muganga mu gihe uzwi:  _________________________________________________  
 
 

Doctor’s email 

Fax ya muganga mu gihe izwi:  ____________________________________________________________  
 Doctor’s fax 

 
  

 
 
Umukono wa muganga/uworohereza umunyeshule  ____________________________________________  
 Signature of parent/carer 
 
Izina ry’umuvyeyi/uworohereza umunyeshule (Andika indome nkuru)  _______________________________  
 Name of parent/carer 
 
 


