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NSW တၢ််�ကူၣ်�်�ဘၣ််�ကူၣ်�်�သ့အ့၀ဲၤၤ�ကျိၤၤ��

ကသံၣ်�်�ကသီအီတၢ််�ဂ့ၢ််��တၢ််�ကျိၤၤ��အလံာ်�်� တကွီၢ််���ဒိိ

Medical information form
ဆူ-ူမိၢ််��ပၢ််�,ပှၤၤ�ကွၢ်�်�ထွဲဲ�ကဟုကုယာ််�တၢ််�အအိၣ််�� 

၀ံံသးးစူၤၤ�မၤၤပှဲၤၤ��ကသံၣ်�်�ကသီအီတၢ််�ဂ့ၢ််��တၢ််�ကျိၤၤ��လၢၢအဲးး�ကလံးး�အကျိာ််���ဖဲဲနမ့ၢ််��အိၣ််��ဒီးး�တၢ််�လိၣ််��ဘၣ််�ဆူညူါါတမံၤၤ�လၢ််�လၢ််�လၢၢတၢ််�လဲၤၤ�မၤၤလိိတၢ််�လၢၢကၠိိ�အချၢၢ�လၢၢတၢ််�ကွဲးး��လီၤၤ�ဃာ််�အီၤၤ�လၢၢလာ််�အံၤၤ�န့ၣ်� �်တက့ၢ််��. 
၀ံံသးးစူၤၤ�ဟ့ၣ််��ဘၣ််�တၢ််�ဆူးး�တၢ််�ဆါါလၢၢအဘၣ််�ထွဲဲ�ဘၣ််�ဃးးဒီးး�,မ့တ့မ့ၢ််��တၢ််�အီၣ််��တၢ််�အီအီတၢ််�ဂ့ၢ််��လီၤၤ�တံၢ်�်�လီၤၤ�ဆဲးး�အလၢၢအပှဲၤၤ��ဒီးး�ကွဲးး��ထၢၢနုာ်�်�လီၤၤ�အါါထီၣ််��ကဘျံးး��ပၤၤအသီတီခါါဖဲဲမ့ၢ််��လိၣ််��ဘၣ််�အါါထီၣ််��တၢ််�လီၢ််��
အခါါန့ၣ်� �်တက့ၢ််��.

လံာ်�်�တကွီၢ််���ဒိိတခါါအံၤၤ�တၢ််�ကဘၣ််�ဆှၢၢ�ကဒါါက့ၤၤ�အီၤၤ�ဆူူကၠိိ�ဃုာ််��ဒီးး�တၢ််�ပျဲဲ�အလံာ်�်�တကွီၢ််���ဒိဖိဲဲမုၢ််��နံၤၤ�လၢၢတၢ််�နဲၣ်��်ဖျါါ�ဃာ််�အီၤၤ�လၢၢလာ််�န့ၣ်� �်လီၤၤ�.

Information for completion by organising teacher 
တၢ််�ဂ့ၢ််��တၢ််�ကျိၤၤ��လၢၢသရၣ််�သရၣ််�မုၣ််��လၢၢအရဲၣ််��ကျဲၤၤ��တၢ််�ကမၤၤပှဲၤၤ��လီၤၤ� 

Name of student
ကၠိိ�ဖိိအမံၤၤ�

Excursion destination
တၢ််�လဲၤၤ�မၤၤလိိတၢ််�လၢၢကၠိိ�အချၢၢ�အလီၢ််��အကျဲဲ� 

Excursion date/s
တၢ််�လဲၤၤ�မၤၤလိိတၢ််�လၢၢကၠိိ�အချၢၢ�အမုၢ််��နံၤၤ�,တဖၣ််�

From: 
စးးထီၣ််�� 

To: 
တုၤၤ�လီၤၤ�လၢၢ 

Date for return of Medical information form
မုၢ််��နံၤၤ�လၢၢတၢ််�ဆှၢၢ�ကဒါါက့ၤၤ�ကသံၣ်�်�ကသီအီတၢ််�ဂ့ၢ််��တၢ််�ကျိၤၤ��အလံာ်�်�တကွီၢ််���ဒိ ိ

တၢ််�ဂ့ၢ််��တၢ််�ကျိၤၤ��လၢၢကဘၣ််�တၢ််�မၤၤပှဲၤၤ��အီၤၤ�ခီဖီျိိ�မိၢ််��ပၢ််�တဖၣ််�,ပှၤၤ�ကွၢ်�်�ထွဲဲ�ကဟုကုယာ််�တၢ််�ဖၣ််�

Information for completion by parents/carers

မိၢ််��ပၢ််�,ပှၤၤ�ကွၢ်�်�ထွဲဲ�ကဟုကုယာ််�တၢ််�အတၢ််�ဆဲးး�ကျိးး��လီၤၤ�တံၢ်�်�လီၤၤ�ဆဲးး�တဖၣ််� (Parent/carer contact details)

မိၢ််��ပၢ််�,ပှၤၤ�ကွၢ်�်�ထွဲဲ�ကဟုကုယာ််�တၢ််�အမံၤၤ�
Name of parent/carer

မိၢ််��ပၢ််�,ပှၤၤ�ကွၢ်�်�ထွဲဲ�ကဟုကုယာ််�တၢ််�အလီၢ််��အကျဲဲ�
Address of parent/carer line 1

Address of parent/carer line 2

တၢ််�ဆဲးး�ကျိးး��လီတီဲဲစိိနီၢ််��ဂ်ံၢ်��,တဖၣ််� လီတီဲဲစိိ 1
Parent/carer phone 1

လီတီဲဲစိိ 2
Parent/carer phone 2

ကသံၣ်�်�သရၣ််�တၢ််�ဆဲးး�ကျိးး��အဂ့ၢ််��အကျိၤၤ��လီၤၤ�တံၢ်�်�တဖၣ််� (Doctor contact details)

ကသံၣ်�်�သရၣ််�အမံၤၤ�
Name of doctor

ကသံၣ်�်�သရၣ််�အတၢ််�လီၢ််��တၢ််�ကျဲဲ� 

Address of doctor line 1

Address of doctor line 2

ကသံၣ်�်�သရၣ််�အလီတီဲဲစိိအနီၢ််��ဂ်ံၢ်��,တဖၣ််� လီတီဲဲစိိ 1
Doctor’s phone 1

လီတီဲဲစိိ 2
Doctor’s phone 2

ဂ့ၢ််��ဂီၢ််��အူူအဂီၢ််��ပှၤၤ�အဂၤၤလၢၢတၢ််�ကဆဲးး�ကျိးး��အဂီၢ််��အဂ့ၢ််��အကျိၤၤ��လီၤၤ�တံၢ်�်�တဖၣ််� (Emergency alternative contact details)

ဂ့ၢ််��ဂီၢ််��အူူအဂီၢ််��ပှၤၤ�လၢၢတၢ််�ကဆဲးး�ကျိးး��အီၤၤ� 1 အမံၤၤ�
Name of emergency contact 1

လီတီဲဲစိိ

Emergency contact 1 phone no.
ဂ့ၢ််��ဂီၢ််��အူူအဂီၢ််��ပှၤၤ�လၢၢတၢ််�ကဆဲးး�ကျိးး��အီၤၤ� 2 အမံၤၤ�

Name of emergency contact 2
လီတီဲဲစိိ

Emergency contact 2 phone no.
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ရဲၣ််��လီၤၤ�ကသံၣ်�်�ကသီအီတၢ််�အိၣ််��သးးတဖၣ််�ဒီးး�တၢ််�ဆူးး�တၢ််�ဆါါတမံၤၤ�လၢ််�လၢ််�ဒ််သိးး�ဒီးး�တၢ််�သါါဘံးး�,သွံၣ််���ဆၢၢဆံၣ်�်�ဆၢၢ,သွံၣ််���ပျုၢ်�်��တၢ််�ဆါါ,တၢ််�တဖိးး�ဒီးး�သွံၣ််���တၢ််�ဂ့ၢ််��ကီတီဖၣ််�ဒီးး�ရဲၣ််��လီၤၤ�တၢ််�ကူူစါါယါါဘျါါ�လၢၢတခါါ
စုာ််��စုာ််��အဂီၢ််��တက့ၢ််��.   
Medical conditions or illnesses and their treatments.

ရဲၣ််��လီၤၤ�တၢ််�အီၣ််��အီတီၢ််�အကျိၤၤ��အကွာ်�်�လီၤၤ�ဆီတီမံၤၤ�လၢ််�လၢ််�လၢၢတၢ််�လိၣ််��ဘၣ််�အီၤၤ�လၢၢအပာ််�ဃုာ််��တၢ််�ခီဆီၢၢလၢၢအကဲဲထီၣ််��သ့မ့့ၢ််��လၢၢတၢ််�အီၣ််��အီတီၢ််�လၢၢတကြၢး�း�တဘၣ််�အဃိိန့ၣ်� �်လီၤၤ�.  
Special dietary needs including possible reactions to inappropriate diet.

ရဲၣ််��လီၤၤ�ကသံၣ်�်�ကသီတီမံၤၤ�လၢ််�လၢ််�လၢၢတၢ််�ကရဲၣ််��ကျဲၤၤ��မၤၤအီၤၤ�ဖဲဲတၢ််�လဲၤၤ�မၤၤလိိတၢ််�လၢၢကၠိိ�အချၢၢ�အခါါန့ၣ်� �်တက့ၢ််��. တၢ််�အံၤၤ�ပာ််�ဃုာ််��ကသံၣ်�်�ကသီအီမံၤၤ�,တၢ််�နဲၣ်��်လီၤၤ�ဘၣ််�ဃးးတၢ််�ကရဲၣ််��ကျဲၤၤ��လီၤၤ�ကသံၣ်�်�ဒ််
လဲၣ််��,တၢ််�ဆၢၢကတီၢ််��လၢၢတၢ််�ကဘၣ််�ဟ့ၣ််��လီၤၤ�ဒီးး�တၢ််�ခီဆီၢၢတမံၤၤ�လၢ််�လၢ််�လၢၢအအိၣ််��ထီၣ််��သ့တ့ဖၣ််�န့ၣ်� �်လီၤၤ�.   
Medications, instructions for administration and possible reactions.

ယနၢ််�ပၢၢ််��၀ဲဲဒၣ်�်လၢၢယဖိိကဒိးး�န့ၢ််� �ဘၣ််�ကသံၣ်�်�ကသီအီတၢ််�ကူူစါါယါါဘျါါ�ဖဲဲတၢ််�အိၣ််��သးးလၢၢအမ့ၢ််��ဂ့ၢ််��ဂီၢ််��အူူတၢ််�အိၣ််��သးးအဆၢၢကတီၢ််��န့ၣ်� �်လီၤၤ�.ယနၢ််�ပၢၢ််��၀ဲဲဒၣ်�်လၢၢဖဲဲကသံၣ်�်�ကသီအီပှၤၤ�မၤၤတၢ််�ဖိိတဂၤၤမ့ၢ််��ကွဲးး��
ဟ့ၣ််��လီၤၤ�ကသံၣ်�်�ကသီ(ီပာ််�ဃုာ််��ဂ့ၢ််��ဂီၢ််��အူူကသံၣ်�်�ကသီလီၢၢအဒိိဒ််သိးး�ဒီးး� အ့ၣ််��စူၣ်�်�လ့ၣ််��) လၢၢတၢ််�ကလိၣ််��ဟ့ၣ််��လီၤၤ�အီၤၤ�ဖဲဲတၢ််�လဲၤၤ�မၤၤလိိတၢ််�လၢၢကၠိိ�အချၢၢ�အဆၢၢကတီၢ််��န့ၣ်� �်,မိၢ််��ပၢ််�,ပှၤၤ�ကွၢ်�်�ထွဲဲ�ကဟုကုယာ််�တ််တ
ဖၣ််�အိၣ််��ဒီးး�မူူဒါါလၢၢ-

•	 ဒုးး�သ့ၣ််��ညါါတၢ််�လိၣ််��ဘၣ််�တခါါအံၤၤ�ဆူူကၠိိ�န့ၣ်� �်လီၤၤ�

•	 မၤၤလီၤၤ�တံၢ်�်�တၢ််�ဂ့ၢ််��တၢ််�ကျိၤၤ��န့ၣ်� �်တၢ််�မၤၤသီထီီၣ််��အီၤၤ�ဖဲဲအမ့ၢ််��ဆီတီလဲဲအသးးအခါါန့ၣ်� �်လီၤၤ�

•	 ဟ့ၣ််��လီၤၤ�ဘၣ််�ကသံၣ်�်�ကသီဒီီးး�တၢ််�လိၣ််��ဘၣ််�တခါါလၢ််�လၢ််�လၢၢ "တၢ််�သူူအီၤၤ�သ့"့အဒိ ိအ့ၣ််��စူူလ့ၣ််��အတၢ််�ဆဲးး�အဘိိမ့တ့မ့ၢ််�� EpiPens® လၢၢတၢ််�ကဟ့ၣ််��လီၤၤ�ဖိိသၣ််�(ကသံၣ်�်�ကသီတီခါါလၢ််�အမုၢ််��နံၤၤ�
အိၣ််��ဒံးး�ဖးးအါါလၢၢတၢ််�ကသူူအီၤၤ�အဂီၢ််��ဒီးး�တၢ််�ကွဲးး��ဖျါါ�ထီၣ််��အီၤၤ�အဂ့ၢ််��အကျိၤၤ��ဘၣ််�ဘၣ််�န့ၣ်� �်လီၤၤ�.

•	 မၤၤသကိးး�ဃုာ််��တၢ််�ဒီးး�ကၠိိ�လၢၢတၢ််�ကမၤၤအိၣ််��ထီၣ််��တၢ််�ရဲၣ််��တၢ််�ကျဲၤၤ��လၢၢတၢ််�အပီးး�အလီဒီီးး�တၢ််�ကဟ့ၣ််��လီၤၤ�ကသံၣ်�်�ကသီလီၢၢကသံၣ်�်�သရၣ််�ကွဲးး��ဟ့ၣ််��လီၤၤ�တဖၣ််�လၢၢတၢ််�လဲၤၤ�မၤၤလိိတၢ််�လၢၢကၠိိ�အချၢၢ�ဒီတီ
ကတီၢ််��ညါါအဂီၢ််��တက့ၢ််��.

၀ံံသးးစူၤၤ�မၤၤနီၣ်��်၀ံံသးးစူၤၤ�မၤၤနီၣ်��-်တၢ််�လဲၤၤ�မၤၤလိိတၢ််�လၢၢကၠိိ�အချၢၢ�တနီၤၤ�အဂီၢ််��, ကၠိိ�ကသံံကွၢ်�်�၀ဲဲဒၣ်�်မိၢ််��ပၢ််�တဖၣ််�လၢၢကဟ့ၣ််��ထီၣ််��ကသံၣ်�်�ကသီလီၢၢအကျိၤၤ��အကျဲဲ�ဘၣ််�ဘၣ််�လၢၢအဒိးး�သန့ၤၤ �ထီၣ််��လၢၢတၢ််�ဂ့ၢ််��လၢၢတၢ််�အၢၣ််��လီၤၤ�ပာ််�
အီၤၤ�ဒီးး�ကၠိိ�အဖီီခိၣ်��်န့ၣ်� �်လီၤၤ�. အဒိိန့ၣ်� �်မိၢ််��ပၢ််�တဖၣ််�တၢ််�ဃ့အ့ီၤၤ�လၢၢကဟ့ၣ််��အါါထီၣ််��အဒရဲဲနလ့က့သံၣ်�်�ဆဲးး�အဘိိ (EpiPen®) တဖၣ််�န့ၣ်� �်လီၤၤ�. 

မိၢ််��ပၢ််�,ပှၤၤ�ကွၢ်�်�ထွဲဲ�ကဟုကုယာ််�တၢ််�အမံၤၤ�(၀ံံသးးစူၤၤ�ကွဲးး��လီၤၤ�မံၤၤ�
Name of parent/carer

မိၢ််��ပၢ််�,ပှၤၤ�ကွၢ်�်�ထွဲဲ�ကဟုကုယာ််�တၢ််�အမံၤၤ� 

Signature of parent/carer
မုၢ််��နံၤၤ� 

Date

လီတီဲဲစိိပှၤၤ�ကတိၤၤ�ကျိးး��ထံံတၢ််�အတၢ််�မၤၤစၢၤ�ၤအတၢ််�ဖံးး�တၢ််�မၤၤ 

ဖဲဲနမ့ၢ််��လိၣ််��ဘၣ််�အါါထီၣ််��တၢ််�ဂ့ၢ််��တၢ််�ကျိၤၤ��န့ၣ်� �်,၀ံံသးးစူၤၤ�ကိးး�ဘၣ််�ကၠိိ�တက့ၢ််��. ဖဲဲနမ့ၢ််��လိၣ််��ဘၣ််�ပှၤၤ�ကတိၤၤ�ကျိးး��ထံံတၢ််�တဂၤၤလၢၢအကမၤၤစၢၤ�ၤနၤၤဃုာ််��ဒီးး�နတၢ််�သံံကွၢ်�်�အဂီၢ််��၀ံံသးးစူၤၤ�ကိးး�ဘၣ််�လီတီဲဲစိိပှၤၤ�ကတိၤၤ�ကျိးး��
ထံံတၢ််�အတၢ််�မၤၤစၢၤ�ၤလၢၢ131 450 ဒီးး�ဃ့န့့ၢ််� �ပှၤၤ�ကတိၤၤ�ကျိးး��ထံံတၢ််�တဂၤၤလၢၢအကတိၤၤ�နကျိာ််���တက့ၢ််��. ပှၤၤ�တူၢ်�်�လိာ််��လီတီဲဲစိိတၢ််�ကိးး�၀ဲဲဒၣ်�်ကၠိိ�ဒီးး�မၤၤန့ၢ််� �ပှၤၤ�ကတိၤၤ�ကျိးး��ထံံတၢ််�တဂၤၤလၢၢလီကီျိၤၤ��အလိၤၤ�လၢၢတၢ််�
ကမၤၤစၢၤ�ၤနၤၤဃုာ််��ဒီးး�တၢ််�တဲဲသကိးး�န့ၣ်� �်လီၤၤ�. တၢ််�တဃ့န့ၤၤဒီးး�အပှ့ၤၤ ��လၢၢတၢ််� မၤၤစၢၤ�ၤအဂီၢ််��ဘၣ််�. 
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