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Gam bï jam kek akïm 
Authorisation to contact doctor 

 
Awarag kënë abï thok thoŋ Inglith tënë wunmeth ku manmeth/raan muk meth 

 
Rïɛnkë manhabun  ______________________________________________________________________  

Name of student 

Rïɛnkë panabun cï rïɛn manhabun gät thïn ku wïc rïɛn bï gät thïn  

 _____________________________________________________________________________________  
 Name of school 
 
Acï lɛ̈k ɣɛn lɔn:  
 

1. panabun leu bï jam kë yeŋö bï bɛn bɛi tuany manhdie kek akïmde bïk panabun bï guir lɔ tueŋ ku 
loi cɔl ajuiɛɛr pial guop biäkde loi  

 
2. wël kënë kë bï panabun yiök anoŋ yic wël kënë akuok manhdie ku kerac bï rɔ̈t loi tuany akuokdit 

tɛt apɛi (cɔl anaphylaxis) ku tuanydɛt bï rɔ̈t loi takdɛt abï liap panabun cï manhdie kuony dhölic 
yenen yen atɔ̈ panabun ayɛ dhölic thuec ku loi panabun cï guir.   
 

Ɣɛn acï lɛ̈k lɔn wët cï akïm luɛl bï yiëk panabun takdɛt keek ke ye ke loi kɔc looi panabun tënë guir lɔ tueŋ ku 
loi ajuiɛɛr pial guop biäkde loi. 
 
Aba gam kë akïm cï gät piny tën abï yiëk Maktab Piöc Akuma ku Akutnhom/panabun kek wël tënë akuok 
manhdie, kerac kë bï röt loi akuokdit tɛt apɛi (cɔl anaphylaxis) ku tuanydɛt ayɛ tuanydit rac piocic takdɛt bï 
liap panabun kënë cï manhdie kuony dhölic yenen yen atɔ̈ panabun ku atɔ̈ loi ku thuecic panabun.  
 
 
Kakë akïm (Doctor’s information) : 
 
Rïɛnkë akïm: __________________________________________________________________________  
 
 

Name of doctor 

Të rɛ̈ɛ̈r maktab akïm thïn:  ________________________________________________________________  
 
 

Address of doctor 

Telepun akïm: _________________________________________________________________________  
 
 

Doctor’s phone number 

Telepun muk yecin (mobile) akïm të ŋic yenen:  _______________________________________________ 
 
 

Doctor’s mobile 

Email akïm të ŋic yenen:  ________________________________________________________________ 
 
 

Doctor’s email 

Nimra fax akïm të ŋic yenen:  _____________________________________________________________ 
 Doctor’s fax 

 
 
 
Thany wunmeth ka manmeth/raan muk meth  _________________________________________________  

   Signature of parent/carer 
 
Rïɛnkë wunmeth ka manmeth/raan muk meth (gät apath)  ________________________________________  

   Name of parent/carer 
 


