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ySRb.frlb.f’gw>fqJ;usd;uoH.fo&.f 

Authorisation to contact doctor 
 

vH1fwuGDR’dtHRw>fub.frRySJRtDRv>tJuvH;usd1fv>rd>fy>f§ySRu[ku,1fuG>fxGJw>fvDR 
 

uFdzdrHR= _______________________________________________________________________________  
Name of student 

uFdtrHRv>uFdzdqJ;vDRtrHRrhwrh>fCkxH.f0Jv>uqJ;vDRrHR 

 _____________________________________________________________________________________  
 Name of school 
w>f’k;oh.fng,Rv>= 

 

1. uFduvd.fw>.fyD.foud;ezdtw>ftd.fo;v>tb.fxGJvd1fo;’D;uoH.fo&.fv>ulpg,gbsgw>foh.foh.f˜ ‘f 
od;uFdu’k;*kRxD.fyoDxD.frhwrh>f’k;uJxD.fvd.fxD.fySRw*R’.fql.fcshw>fu[ku,1fw>fwd1fusJRuoheh.f vDR² 

 

2.  w>f*h>fw>fusdRw>fCkxH.feh>ftDRv>uFdoh.fwz.fy1fCk1f,zdw>ftwb.fvd1fo;’D;w>fvDRb.f,d.fv>*1fcDq> 
vd1fo;te;wuvk1f’D;w>ftd.fo;t*kRt*Rv>tub.f’duFdw>f[h.fvDRw>fqD.fxGJrRp>Rv>,zdt*D>foh.f
oh.f˜ tcgzJuFdtq>uwD>f’D;w>f[l;w>f*JRwz.fv>uFdduJcd.fuJe>f’D;rReh>ftDRtuwD>feh.fvDR²               
 

w>f’k;oh.fng,Rv>w>f*h>fw>fusdRw>f[h.fvDRv>uoH.fo&.fqluFdttd.feh>fw>fuqd;ugtDRrhwrh>frRzsgxD.ftDRv>
uFdtySRrRw>fzdoh.foh.fv>w>furR*kRxD.fyoDxD.ftDRrhwrh>fw>f’k;uJxD.fvd.fxD.fySReD.fw*R’.fql.fcshw>fu[ku 
,1fw>fwd1fusJRt*D>feh.fvDR² 
 

,ysJeh>fcGJ;qlql.fcshw>fu[ku,1ftySRrRw>fzdv>rHRtd.fzsgv>v1fu[h.fvDRw>f*h>fw>fusdRb.fC;,zdw>ftwb.f
vd1fo;˜ w>fvDRb.f,d.fv>*1fcDq>vd1fo;te;wuvk1f’D;w>ftd.fo;t*Rwz.fv>y.fCk1f’D;w>frRvdeh>fw>ftw 
b.fbsD;b.f’g˜ v>tvJb.f’dw>fqD.fxGJrRp>Rv>uFd[h.fvDRv>,zdt*D>ftcgzJuFdtq>uwD>f’D;w>f[l;w>f*JRwz.f 
v>tb.fxGJvd1fo;’D;uFdtuwD>feh.fvDR² 
 

 

uoH.fo&.ft*h>ftusdR= (Doctor’s information) : 
 
uoH.fo&.ftrHR= ______________________________________________________________________  
 
 

Name of doctor 

uoH.fo&.ftvD>ftd.fxH;=_________________________________________________________________  
 
 

Address of doctor 

uoH.fo&.ftvDwJpdeD.f*H>f= _______________________________________________________________  
 
 

Doctor’s phone number 

uoH.fo&.ftrd.fbJeD.f*H>f˜ rh>foh.fngtCd= ____________________________________________________  
 
 

Doctor’s mobile 

uoH.fo&.fttHrh˜ rh>foh.fngtCd= __________________________________________________________  
 
 

Doctor’s email

uoH.fo&.ftzSJ;˜ rh>foh.fngtCd= ___________________________________________________________  
 Doctor’s fax 

 

 
rd>fy>f§ySRu[ku,1fuG>fxGJw>fqJ;pkyeD.f=  ______________________________________________________  
 Signature of parent/carer 
 

rd>fy>f§ySRu[ku,1fuG>fxGJw>ftrHRpJusH;= _____________________________________________________  
 Name of parent/carer 
 
 


