| B6 Giao duc NSW '((j“:_’)'
Pon théng tin y té NSW
Medical information form

Than gli quy vi phu huynh/ngudi cham soc

Xin quy vi vui long dién Bon théng tin y t€ bang ti€ng Anh néu con em clia quy vi ¢6 nhu cau phu trdi nao
cho cudc du ngoan dugc néu dudi day. Vui long cung cép bat clr thong tin y té thich tng nao va/hoac chi
tiét day da vé ché do6 4m thuc ciia con em quy vi va cé thé kém thém mot trang khac néu can viét thém.

Phai tra lai don nay dén trudng cung véi don ung thuan (consent form) truée han chét néu dudi day.

Information for completion by organising teacher
Phan théng tin dwoc dién b&i giao vién té chirc

Name of student Excursion destination

Tén hoc sinh Dia di€m du ngoan
Excursion date/s From: To:
(Cac) ngay du ngoan Tw Dén

Date for return of Medical information form

Han chot & ndp lai Don thong tin y t&

Phan théng tin dwoc dién b&i phu huynh/ngwdi cham séc
Information for completion by parents/carers

Chi tiét cia phu huynh/ngwi cham séc  (Parent/carer contact details)

Tén cua phu huynh/ngudi
cham so6c

. . s . Name of parent/carer
Dia chi cua phu huynh/ngudi

cham soc
Address of parent/carer line 1
Address of parent/carer line 2
(Céc) so dién thoai lién lac  Dién thoai 1 Dién thoai 2
Parent/carer phone 1 Parent/carer phone 2
Chi tiét lién lac bac si (Doctor contact details)

Tén cla bac si

Name of doctor

Dia chi clia bac si

Address of doctor line 1

Address of doctor line 2

(Céc) so dién thoai clia bac si  Dién thoai 1 Dién thoai 2
Doctor’s phone 1 Doctor’s phone 2

Chi tiét lién lac khac khi khan cap  (Emergency alternative contact details)

Tén clia ngudi lién lac khi khan cép 1 bién thoai
Name of emergency contact 1 Emergency contact 1 phone no.
Tén clia ngui lién lac khi khan cap 2 Dién thoai
Name of emergency contact 2 Emergency contact 2 phone no.
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Liét ké bét c* cac bénh trang hodc dau yéu néu co, vi du nhu: suyén, tiéu dudng, déng kinh, di ing va néu
ra viéc chira tri cho maéi bénh trang.
Medical conditions or illnesses and their treatments.

Néu ra bat cr cac nhu cau vé ché do an udng dac biét nao k& ca phan ing cd thé co déi vai cac mén an
khong thich hop.
Special dietary needs including possible reactions to inappropriate diet.

Liét ké bat cr (cac) thudc men ndo can dudc cho dung trong lic du ngoan. Néu tén thudc, hudng dan cach
cho dung, thdi gian dung, va bat ci* phan &ng nao kha hiru.
Medications, instructions for administration and possible reactions.

Téi hiu rang con cuda t6i sé& nhan dudc chira tri y té& trong trudng hop khan cép. Toi hiéu rang khi mot bac

sT da cho toa thudc (k€ ca thudc khan cép, vi du nhu insulin) ma sé can dudgc tiém trong cudc du ngoan,

phu huynh/ngudi cham soéc co trach nhiém:

+ thdéng bao cho nha trwdng vé nhu cau nay cta con minh

+ dam chac thdng tin duwdc cap nhat néu co thay déi

+ cung cap thudc va bat cl ‘vat dung’ can thiét nao, vi du nhu dng chich insulin ho&c EpiPens® dé tiém
thuBc (bat c thudc nao cling phai con han st dung va duoc gan nhan chinh xac)

+ hdp tac vdi nha trudng dé€ dinh ra cac thu xép cho viéc cung cép va cho dung thudc ké toa cho thdi gian
du ngoan.

Vui long lwu y: doi véi mot s6 cudc du ngoan, nha trudng sé yéu cau phu huynh cung tng thuéc theo mot

cach khac biét vai nhitng gi da dugc thda thuan véi nha trudng. Vi du, trudng cé thé yéu cau phu huynh

cung cap thém mot 6ng chich adrenaline tv dong (EpiPen®).

Tén clia phu huynh/ngudi cham séc

(VUi I(‘)ng viét chir in) Name of parent/carer
Chir ky ctia phu huynh/ Ngay
ngu’c‘ii cham séc Signature of parent/carer Date

Dich vu Thong dich qua Dién thoai

NE&u quy vi can thém thong tin, vui Iong goi dén tredng. N&u quy vi can thong dich vién dé gitp goi dén
trwong, hay goi dén Dich vu théng dich qua dién thoai (TIS) qua s6 131 450 va yéu cau noi chuyén véi mot
théng dich vién ngudi Viét. Nhan vién tong dai sé goi dén trudng va cé mét thong dich vién gilr dudng day
dé giup quy vi trong cudc dam thoai. Dich vu nay mién phi cho quy vi.
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