
 

FOOMKA CAAFIMAADKA EE 
SANNADLAHA AH 

 

SANNAD-DUGSIYEEDKA ______ 
 

Ardayga 
Taariikhda Dhalashada                                         
Fasalka 

Waalidka/Mas'uulka                              Telefoonka 
 
Waalidka/Mas'uulka                              Telefoonka 
 
Lambarka Degdegga ah                         Telefoonka 

Cinwaanka 
 

 Dhallinta aan lala socon 

Dhakhtarka 
Telefoonka                  Booqashadii Ugu Dambaysay 

Dhakhtarka ilkaha 
Telefoonka                              Booqashadii Ugu Dambaysay 

Xasaasiyadaha Nolosha Halista Gelin kara: 
 

Daawooyinka degdegga ah  
 

Dhacdadii ugu dambaysay 

Muuji hadduu ilmahaagu qabo mid ka mid ah waxyaabahan soo socda: 

 Qallal ama suuxdin 
Foomka Wareysiga ee Suuxdinta  

 Sonkorowga 
Foomka Wareysiga ee Sonkorowga  

 Neefta ama xaaladaha sambabada 
Foomka Wareysiga ee Neefta  

 Xaaladaha wadnaha iyo xididdada dhiigga 

 Cilladaha yarida dhiigga cas 
 Dhiig xinjirow la'aanta 
 Cilladaha kale dhiigga 

 Taariikhda qalliinka/isbitaal-dhigista/jugta 
maskaxeed 

 Xaaladda caafimaadka maskaxda  Wax kale  

Fadlan qor daawooyinka uu ilmahaagu guriga ku qaato oo dhan. 

Daawooyinka Waxtraka, Garoojada, Halka Laga Qaato Waqtiga La 
Qaato 

   

   

   

Hadduu ilmahaagu u baahan yahay daawooyin inta lagu gudajiro maalinta dugsiyeed, buuxi foomkan: 
Foomka Oggolaanshaha Daawooyinka 

Haddii aad u baahan tahay in lagaa caawiyo mid ka mid ah waxyaabahan soo socda, kalkaaliyeyaasha 
dugsiyeed ayaa dhigaalo siin kara qoyskaaga si ay u caawiyaan  

 Helitaanka caymiska caafimaadka 
 Raadinta dhakhtarka caafimaadka, 

dhakhtarka ilkaha, ama daryeel-bixiyaha 
caafimaadka maskaxda 

 Guriyeynta 
 Dharka 
 Cuntada  

Marka aan saxiixo qaybta hoose, waxaan u oggolaanayaa kalkaaliyaha dugsiyeed la wadaagista macluumaadka 
la xiriira caafimaadka ilmahayga dugsiga iyo shaqaalaha caafimaadka ee ku habboon ee loogu talagalay 
badqabka socda ee ilmahayga ee dugsiga.  

Waalidka/Mas'uulka___________________________________________Taariikhda_____________________ 

Maayo 2024 

https://www.maine.gov/doe/sites/maine.gov.doe/files/2024-05/School%20Health%20Services%20-%20Seizure%20Interview%20%5BSomali%5D%20-%205.29.24.pdf
https://www.maine.gov/doe/sites/maine.gov.doe/files/2024-05/School%20Health%20Services%20-%20Diabetes%20Interview%20%5BSomali%5D%20-%205.29.24.pdf
https://www.maine.gov/doe/sites/maine.gov.doe/files/2024-05/School%20Health%20Services%20-%20Asthma%20Interview%20%5BSomali%5D%20-%205.29.24.pdf
https://www.maine.gov/doe/sites/maine.gov.doe/files/2024-05/School%20Health%20Services%20-%20Medication%20Authorization%20Form%20%5BSomali%5D%20-%205.29.24.pdf

