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k    an t 
Authorisation to contact doctor 

 
ei  /   i      

 
t/ t    _____________________________________________________________________  

Name of student 

 s  t/ t      i    

 ______________________________________________________________________________  
 Name of school 

   :  
 

1.  n  s s  a s  p  m  s  k    ৎ  p  k     
  ,   s  e  k  s s   l   e   s   ।  

 
2. s     i   g    n  a  o a k   e  an  a s  

 s    e  s  tt      n   s  o  p  
 । 

 
    ৎ   s    k  s s   l   o s  u d  h   

  e i u d  s     ।  
 

 m p  s s   n  a , a k   e  k - m  s  an  a s   
 a  e  a  u /s   n an  ,  s    e  s    

  n   p  s  o  p   ।   
 
 

k   (Doctor’s information): 
 

k  :  _____________________________________________________________________  
 
 

Name of doctor 

k  :  ___________________________________________________________________  
 
 

Address of doctor 

k   m :  _________________________________________________________________  
 
 

Doctor’s phone number 

k  i    :  _________________________________________________________  
 
 

Doctor’s mobile 

k  i i    :  __________________________________________________________  
 
 

Doctor’s email 

k  k   :  ___________________________________________________________  
 Doctor’s fax 

 
 
 

/  s k   _____________________________________________________________  
 Signature of parent/carer 
 

/   (ang     ak  )  ________________________________________  
 Name of parent/carer 
 


