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Faatagana e faafesota’i ai le foma’i 
Authorisation to contact doctor 

 
O lenei pepa e faatumu i le Faaperetania e matua/tagata o vaaia 

 
Igoa o le tamaititia’oga  ___________________________________________________________________  

Name of student 

Igoa o le a’oga ua faaulu ai poo saili iai le faauluga o le tamaititia’oga  

 _____________________________________________________________________________________  
 Name of school 
Ua logoina a’u e faapea: 
 

1.  atonu e manaomia e le a’oga ona talanoa mai i le faigatā o le tulaga/o tulaga o le ma’i o la’u tama ma 
foma’i o faia togafitiga ina ia mafai ai e le a’oga ona fausia ma faatino polokalame taitasi i le vaaiga o 
le soifua maloloina. 

 
2. o faamatalaga o fia maua e le a’oga e iai faamatalaga e uiga i siama ma mea le mautinoa o le 

mūmūlele (anaphylaxis) o la’u tama ma soo seisi tulaga ua ono taomia ai le galuega fai ma le lagolago 
atu a le a’oga i taimi a’o feagai ai la’u tama ma itula a’oga a’o iai i lalo o le faamalu o le a’oga. 
 

Ua logoina a’u e faapea o faamatalaga ua tuuina atu e le foma’i i le a’oga atonu o le a faaaoga pe faamatuu 
atu e faia’oga mo le faamoemoe o le atina’eina poo le faatinoina o polokalame taitasi i le vaaiga o le soifua 
maloloina. 
 
Ua ou malie e tuuina atu e le ofisa o le vaaiga o le soifua maloloina ua faailoa atu i lalo faamatalaga e uiga i 
siama ma mea le mautinoa o le mūmūlele o la’u tama ma soo seisi tulaga e iai le a’oa’ogatā, ua ono taomia ai 
le galuega fai ma le lagolago atu a le a’oga i taimi a’o feagai ai la’u tama ma itula a’oga a’o iai i lalo o le 
faamalu o le a’oga i le Matagaluega o A’oga ma Komiuniti/A’oga (Education and Communities/school). 
 
 
Faamatalaga o le Foma’i (Doctor’s information) : 
 
Suafa o le foma’i: _______________________________________________________________________  
 
 

 Name of doctor 

Tuatusi o le foma’i:  _____________________________________________________________________  
 
 

 Address of doctor 

Numera o le telefoni a le foma’i: ___________________________________________________________  
 
 

 Doctor’s phone number 

Telefoni feavea’i a le foma’i pe a iloa:  ______________________________________________________  
 
 

 Doctor’s mobile 

Imeli a le foma’i pe a iloa:  ________________________________________________________________  
 
 

 Doctor’s email 

Fesimale a le foma’i pe a iloa:  ____________________________________________________________  
  Doctor’s fax 

 
 
 
Sainia e matua/tagata o vaaia  _____________________________________________________________  
 Signature of parent/carer 
 
Igoa o matua/tagata o vaaia (lolomi faamolemole) ______________________________________________  
 Name of parent/carer 
 


