| Wezareta Perwerdehiyé ya NSW '((j“:_’)'
Forma agahdariya bijiski NSW
Medical information form

Dédbavé/lénéré delal

Ji kerema xwe forma agahdariya bijijki ya bi ingilizi tije bikin ger hewcedariyén zaroké we yén din
ji bo geryané ku li jér hati berfireh kirin hebin. Ji kerema xwe zanyariyén bijijki 0/an parézé&( xwarin)
yén tékildar bi tevahi peyda bikin G ger cihek bétir hewce bike rlpelek din |€ zéde bikin.

Divé ev form bi forma raziblné heya roja ku li jér t& xuyang kirin ji dibistané re were vegerandin.

Information for completion by organising teacher
Agahdariya tamamkirina ji ali mamosteyé réxistiné

Name of student Excursion destination __

Navé xwendekar Cihé geryan
Excursion date/s From: To:
Tarixén geryan Ji Bo

Date for return of Medical information form

Diroka vegerandina forma agahdariya tibbi

Agahdariya temamkirina ji ali dédabav / Iénériné
Information for completion by parents/carers

Agahiyén péwendiya délbav / Iénériné (Parent/carer contact details)

Navé délbav / Iénériné

Name of parent/carer

Adrésa délbav / |énériné

Address of parent/carer line 1

Address of parent/carer line 2

Numreya télefoné/é tékili  Telefoné 1 Telefoné 2
Parent/carer phone 1 Parent/carer phone 2

Agahiyén péwendiya doktor (Doctor contact details)

Navé doktor

Name of doctor

Adrésa doktor

Address of doctor line 1

Address of doctor line 2

Hejmara telefona/én doktor Telefoné 1 Telefoné 2
Doctor’s phone 1 Doctor’s phone 2

Agahiyén péwendiya alternatif a acil (Emergency alternative contact details)

Navé péwendiya acil 1 Telefon
Name of emergency contact 1 Emergency contact 1 phone no.

Navé péwendiya acil 2 Telefon
Name of emergency contact 2 Emergency contact 2 phone no.
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Her haletén tibbi an nesaxi binisivin minak nefestengi,sekre, (ketin)/fé, alerji 0 dermankirina wan ji diyar bikin.
Medical conditions or ilinesses and their treatments.

Pédiviyén parézek taybeti, tevi bersivén gengaz én li ser paréza negunca, binav bikin.
Special dietary needs including possible reactions to inappropriate diet.

Her derman-én bikar hati di dema geryané binivis. Navé dermané, réwerzén ji bo révebiriné, dema
karaniné, O her bersivén mumkuni té de bin bixin listé de.
Medications, instructions for administration and possible reactions.

Ez fém dikim ku zaroké min di rewsek acil de dé dermankirina bijiski werbigire. Ez fém dikim ku dema ku

bijijkek derman (di nav de dermanén acil wek minak insulin) ku dé di dema geryané de were derman kirin

destnisan kir, délbav / Iénihérker berpirsiyar in bo:

» gihandina vé péwistiyé balkés jo bo dibistané

» teminkirina ku agahdari were nive kirin ger ew bét guhertin

» tedarikkirina derman 0 her 'melzemeyén vexwariné' yén péwist, wek minak sirincén insuliné an ji
EpiPens® ji bo révebiriné (divé her derman di diroka xwe ya gedandiné de bas be ( bi rék(pék bi
cespek be)

» di dema geryané de ji bo peydakirin G birévebirina dermanén diyarkiri bi dibistané re hevkarf kirin..

Ji kerema xwe bala xwe bidiné: ji bo hin geryan, dibistan dé ji délbavan bixwaze ku dermanan bi

rengeki din ji ya ku jixwe dibistané li ser li hev kiriye péskés bikin. Minaki, dibe ku ji délbavan were xwestin

ku otoinjektorek adrenalinek zéde (EpiPen®) péskés bikin..

Navé délbav / Iénér (ji kerema xwe binivise)

Name of parent/carer

imzeya dé 0 bav / [énériné Tarix
Signature of parent/carer Date

Xizmeta tercumaniya telefoné

Ger ji we re bétir agahdari hewce bike, ji kerema xwe telefoné dibistané bikin. Heger hewcedariya we

bi tercumanek hebe ku di pirsa we de ji we re bibe alikar, ji kerema xwe telefoni Xizmeta tercumaniya
telefoné li ser 131 450 bikin G tercumanek bi zimané xwe bixwazin. Operator dé telefoné dibistané bike G
tercumanek li ser xeté bigire ku di axaftiné de alikariya we bike. HOn & ji bo vé xizmeté dirav nadin.
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