
fi!LH                                
Rfhjhuk;   972(Revised 2008)  
Health      

 
,shdmosxÑ wxlh$gjpT ,yf;fk;/Registration No. ……………                            

mdi,a oka; idhkh$ghlrhiy gy; fpspdpf;/School Dental Clinic ………………………. 

 

fi!LH wud;HdxYh 
 Rfhjhu mikr;R ;  

Ministry of Health 
 

<ud oka; fiajh   
rpWth; gy; Nrit  

CHILD DENTAL SERVICE 
 

ku/ ngah;/Name ………………………………………………………………………………………………….. 

 
,smskh/tpyhrk; /Address …………………………………………………………………..………………………. 

 
meñ”h hœ;= oskh ^wksla msg n,kak&/ Kw;gjpT (kWgf;fk; ghh;f;f) /Appointments (See other side)  

 
kshñ; oskg jeo.;aaa fya;= rys;j fkdmeñKSu m%;sldr wvd,ùug lreKls.  
rhpahd fhuzkpy;yhJ> Kw;gjpT ,y;yhj tplj;J Nkw;nfhz;L rpfpr;ir ngWtJ ghjpf;fg;glyhk;. 
Failure to keep appointments without reasonable explanation being supplied will affect further treatment. 

 

kshñ; oskg meñ”h fkdyels kï ^,shdmosxÑ wxlh iuÕ& okajkak. 
Kw;gjpT nra;jjpd;gb tuKbahJtpbd; gjptpyf;fj;Jld; mwpaj;juTk;. 
Inform (with registration number) if unable to attend for the appointment 

 (w.ms.n./k.g.gh /P. T. O) 

 
 

,shdmosxÑ wxlh$gjpT ,yf;fk;/Registration No. …………… 

mdi,$ghlrhiy/School  ………………………………………        mx;sh$tFg;G/Class ……………. 

ku$ ngah;/Name ………………………………………………………………. 

,smskh$tpyhrk;/Address ……………………………………………………………….…………………………….. 

Wmka oskh$gpwe;j jpfjp/Date of birth ………….. …. …………       
   

TfÄ orejd my; i|yka frda. ;;ajhkaf.ka fmf,kafkakï  ^√ &  ,l=K fhdokak  
fPNo fhl;lg;gl;Ls;s Neha;fspy; Vjhtnjhd;wpdhy; cq;fs; gps;is ghjpf;fg;gl;lhy; mij (√) vd;Dk; milahsj;jhy; Fwpg;gplTk;.  
Please indicate (√) whether your child is suffering from any of the diseases listed below.   

 
frda. úksYaph m;la we;akï /f.k tkak/ Neha;f;Fwpg;G ml;il VNjDk; ,Ue;jhy; mij vLj;J tuTk;./Bring the diagnostic 

card if available.  

 

frda. b;sydih kUj;Jt tuyhW Medical History we; 
Mk; 
Yes 

ke; 
,y;iy 

No 

iajNdjh  
tpN;;rl Fwpg;G  

Specify 

wid;añl;d$ xt;thik /Allergy    

weÿu$m];kh /Asthma    

;=jd,hla jŒ úg widudkH f,i f,a .e,Su  

,uj;jg;Nghf;F FiwghLfs;/Bleeding disorders 

   

yoj;a frda.$,Uja Neha;fs;/Heart Diseases    

oshjeâhdj$ryNuhfk;/Diabetes    

wmiaudrh$typg;G/Epilepsy    

rEueál WK$%l;L thjk;/Rheumatic Fever   ; 

j¾;udk T!IO Ndú;h$jw;NghJ vLf;Fk; kUe;Jfs;/Current medication    

fjk;a frda. ;;a;aj$NtW VjhtJ Neha;fs;/Any other illnesses    



 

 
meñKssssh hq;= fõ,dj 

Kw;gjpT Neuk; 
Time of appointment 

oji iy oskh 
ehSk; jpfjpAk;  

Day and Date 

fjk;a lreKq  
Fwpg;Gfs; 
Remarks 

   

   

   

   

   

   

   

   

   

 

 
meñfKk úg o;a nqreiqj /f.k tkak.  

tUk;NghJ gw;Jhhpifia (tooth brush) vLj;J tuTk;.  
Bring your tooth brush for the appointment. 

 

 

 
 
 
 

wjir m%ldYh$mDkjp toq;Fk; gj;jpuk;/Declaration of consent  
 
oka; Y,H ffjoHjrhdg fyda mdi,a oka; Éls;ailjrshg  
uf.a orejdg wjYH oka; m%;sldr ,nd oSSu i|yd wjir 
foñ$fkdfoñ ^wkjYH jpkh lmd yßkak& 

 

ehd; ,jdhy;> vdJgps;isf;F gy; itj;jpaH; my;yJ 
ghlrhiy gy; rpfpr;irahsH; chpa rpfpr;ir mspg;gjw;F 

mDkjp mspf;fpd;Nwd; / mDkjp mspf;ftpy;iy 
(nghUj;jkpy;yhj thf;fpaj;ij ntl;b tplTk;) 
 

I do hereby give/not give (Delete the inappropriate word.) my 

consent to the dental surgeon or school dental therapist to 

provide appropriate treatment for my child.  

uj$mshd$Ndrlref.a ku  
ngw;Nwhh; my;yJ ghJfhtyupd; ngah; 
Name of the father/ mother/ guardian 

 

 

oskh 
jpfjp 
Date 

w;aik 
ifnahg;gk; 
Signature 

 

 

 

 

 

 

 


