
Anaphylaxis Procedures for Schools Appendix 3 

December 2012  Punjabi 

 
fwktr nwl sμprk krn dw AiDkwr-p`qr 

Authorisation to contact doctor 
 

ieh &wrm mwipAW/isMBwlkW v`loN AμgryzI iv`c BirAw jwvygw 
 

ividAwrQI dw nwm  _________________________________________________________________________  
Name of student 

skUl dw nwm, ij`Qy ividAwrQI dw nwm dw^l hY jW dw^lw cwh irhw hY 

 _____________________________________________________________________________________  
 Name of school 
mYƒ ieh slwh id`qI geI hY ik: 
 

1. skUl ƒ myry b`cy dI/dy mYfIkl hwlq/hwlwq dIAW guμJlW bwry ivcwr-vtWdrw krn dI loV ho skdI hY qW jo 
skUl iksy ivAkqIgq ishq s μBwl Xojnw ƒ ivksq Aqy lwgU kr sky[ 

  

2. skUl ƒ ijhVI jwxkwrI cwhIdI ho skdI hY, aus iv`c myry b`cy dI AYlrjI qy AYnwi&lYkiss (iksy hor dvweI 
jW ieμjYkSn qoN jy koeI rIAYkSn huμdw hovy) bwry jwxkwrI Swml hY Aqy AijhI koeI hor siQqI ijhVI skUl dy 
smyN Aqy skUl dI ingrwnI ADIn krvweIAW jwx vwlIAW gqIivDIAW dOrwn skUl v`loN pRdwn kIqI jwx vwlI 
shwieqw auqy Asr pw skdI hovy[ 

 
mYƒ slwh id`qI geI hY ik fwktr v`loN id`qI geI auh jwxkwrI skUl ƒ d`sI jwvy ijs dI vrqoN skUl v`loN kIqI jw skdI hovy jW 
ivAkqIgq ishq sμBwl Xojnw dy ivkws jW aus ƒ lwgU krn dy mμqvW leI skUl stw& v`loN j`g zwihr kIqI jw sky[ 
 

mYN hyTW d`sy ishq sμBwl pRo&YSnl ƒ ieh pRvwngI idμdw hW ik auh is`iKAw ivBwg Aqy BweIcwirAW/skUl ƒ myry b`cy dI AYlrjI, 
AYnwi&lYkiss qy is`Kx dy iksy ivgwV smyq iksy hor siQqI bwry jwxkwrI dyvy, jo skUlI smyN dOrwn Aqy skUl nwl sbμDq gqIivDIAW 
dOrwn skUl v`loN pRdwn kIqI jwx vwlI shwieqw auqy Asr pw sky[ 
 
 
fwktr dI jwxkwrI  (Doctor’s information) : 
 
fwktr dw nwm : __________________________________________________________________________  
 
 

Name of doctor

fwktr dw pqw :  _________________________________________________________________________  
 
 

Address of doctor

fwktr dw &on nμbr : _______________________________________________________________________  
 
 

Doctor’s phone number

fwktr dw mobwiel jy pqw hovy :  _______________________________________________________________  
 
 

Doctor’s mobile

fwktr dI eI-myl jy pqw hovy :  ________________________________________________________________  
 
 

Doctor’s email

fwktr dI &Yks jy pqw hovy :  _________________________________________________________________  
 Doctor’s fax 

 

 
mwpy/sMBwlk dy hsqwKr   _____________________________________________________________________  
 Signature of parent/carer 
 
mwpy/sMBwlk dw nwm (ikRpw krky Cwpo)   _________________________________________________________  
                               Name of parent/carer 
 


