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a a a a a 
Authorisation to contact doctor 

 

a a a a a a 

a a    
Name of student 

a a a a a a a a a aa a a  

 _____________________________________________________________________________________  
 Name of school 

a a a a a  
1   a a a a a aa a a a a a a a a a a a a a a a a a a

a a a a a a a a a a a a a a a a a a aa a a a  
  

2  a a a a a a a a a a a a a aa a a a a a a a
a a a a a a a a a a a a a a a a a a a a a a a a

aa a a a a a a a a a a a a a  
  

a a a a a a a a a a a a a a a a a a a a a a a a a a a a
a a a a a a a a a a a a a a  

  

aa a a a a a a a a a a a aa a a a a a a a a
a a a a a a a a aa a a a a a a a a a a a a a a a

a a a a aaa a a a a a a a a a a a a a a a a a a a 
 

   
a aa  (Doctor’s information) 

 
a a  _____________________________________________________________________________  

 
 

Name of doctor 

a  _____________________________________________________________________________  
 
 

Address of doctor 

a a a  _________________________________________________________________________  
 
 

Doctor’s phone number 

a a a a a  _______________________________________________________________  
 
 

Doctor’s mobile 

a a a a a a  __________________________________________________________________  
 
 

Doctor’s email

a a a a a a ________________________________________________________________  
 Doctor’s fax 

 
 
 

a a   ________________________________________________________________  
 Signature of parent/carer 

 
a a aaa a  _____________________________________________________  

 Name of parent/carer 
 


