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Awoodsiinta la xiriirka dhaqtarka 
Authorisation to contact doctor 

 
Foomkan waa inuu waalidku/daryeeluhu ku soo buuyxiyaa Ingiriisi 

 
Magaca ardayga  _______________________________________________________________________  

Name of student 

Magaca dugsiga halkaas oo ardaygu ku qoran yahay ama doonayo inuu isku qoro  

 _____________________________________________________________  
Name of school 

Waxaa la igala taliyey in: 

1. dugsigu u baahan karo inuu raadaynta xaaladda caafimaad ee ilmahayga kala hadlo dhaqtarkiisa 
daaweeya si markaas dugsigu u samayn karo oo u hirgelin karo qorshaha shaqsi ee daryeelka caafimaad. 

 
2. macluumaadka uu dugsigu raadinayo waxaa ka mid ah macluumaadka ku saabsan aleerjikada ama 

xasaasiyadda iyo khatarta anafalikaska ilmahayga iyo xanuun kasta oo kale ah kaas oo saamayn kara 
dugsiga siinaya taageerada ilmahayga inta lagu jiro saacadaha dugsiga iyo inta lagu jiro nashaadyada 
la qabto oo hoos yimaada damaanadda dugsiga. 

 
Waxaa la igula taliyey in macluumaadka uu dhaqtarku siiyo dugsiga uu adeegsan karo ama shaqaalaha dugsu 
ay u sheegi karaan ujeeddooyinka horumarinta ama hirgelinta qorshaha daryeelka caafimaadka shaqsiga. 
 
Waxaan u ogolaaday xirfad-yaqaanka daryeelka caafimaadka hoos ku magacaaban inuu siiyo Wasaaradda 
Waxbarashada iyo Bulshooyinka dugsiga wixii macluumaad ah oo ku saabsan aleerjikada iyo khatarta 
anafalikaska ilmahayga iyo xanuun kasta oo kale ah, oo ay ka midka yihiin xanuunka labnaanta 
waxbarashada, taas oo saamayn karta dugsiga siinaya taageerada ilmahayga inta lagu jiro saacadaha 
dugsiga iyo inta lagu jiro nashaadyada la xiriira dugsiga. 
 
 
Macluumaadka dhaqtarka (Doctor’s information) : 
 
Magaca dhaqtarka: _____________________________________________________________________  
 
 

Name of doctor 

Cinwaanka dhaqtarka:  __________________________________________________________________  
 
 

Address of doctor 

Lambarka taleefanka dhaqtarka:  __________________________________________________________  
 
 

Doctor’s phone number 

Mobaylka dhaqtarka haddii la yaqaan:  ______________________________________________________  
 
 

Doctor’s mobile 

Emailka dhaqtarka haddii la yaqaan:  _______________________________________________________  
 
 

Doctor’s email 

Fakiska dhaqtarka haddii la yaqaan:  _______________________________________________________  
 Doctor’s fax 

 
 
Saxiixa waalidka/daryeelaha  ______________________________________________________________  
 Signature of parent/carer 
 
Magaca waalidka/daryeelaha (fadlan daabac)  _________________________________________________  
 Name of parent/carer 

 


