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Caddeynta Caafimaadka ee Ardayda qaba xaalad caafimaad ee raagta, 

 
_____________________    __________        ___________            _____________ 
     Magaca Ardayga       Matric #       Taariikhda dhalashada  Darajo 
 
_______________________________________  ___________________________      
Magaca Waalidka ama Mas 'uulka    Taleefan Nambarka 
 
Cinwaanka Waalidka/E-Mail ______________________________________________ 
 
___________________________________________________________________________ 

Cinwaanka     magaalada    Zip 
 
_____________________________   __________________________ 
  Dugsiga      Taariikhda la Tashiga 
 
Macluumaadka soo socdaa waa in dhakhtar laysanka cafimaadka leh u buuxiyo, 
podiatrist, chiropractor, dhakhtar oo Osteopathic, dhakhtar naturopathic, ama 
kalkaalisada khibradda.  
baaritaanka ___________________________________________________________ 

Fadlan hubi - Cillad sabab u ah: □ Dhaawaca □ cudur ku raagay  

Aqoonsi la dhaafi karin oo saameeya hawlaha dugsiga: 
_______________________________________ 
 
 
 
 
Dhaqdhaqaaqa jirka la dhaafi karin: 
_____________________________________________________ 
___________________________________________________________________________ 
 
Ardaygu Waxaa laga yaabaa in uuna  awoodin in oo dhigta fasallada caadiga ah mudo badan 
ee iskuxigta sabab oo ah jirro, cudur, shil, ama uurka. Waxaan filanaa waqtiga ardayga uu 
dhigto iskuulka joogto ahayn waxay noqon doontaa ______________________, haddii aan si 
joogto ah aheyn. 
        muddada 

_______________________________  ________________________________ 
Daaway magaca bixiyaha daryeelka cafimaadka     ciwaan oo ruqsad 
 

** Fadlan saxiix haddii xaalad ardayga ee joogto tahay ** ___________ 
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