OGRETMEN iCiN BiLGILENDIiRME FORMU

Ogrencinin Adi Soyadi
Sinifi

Tarih

Derslige gonderilen saat

Teshis Sonucu

Ogrencinin durumu iyi

Ogrenci gdzlenmeli

Ogrenci revirde dinleniyor
Ogrenci eve gonderiliyor
Ogrencinin yarasi sarildi
Ogrencinin ailesine haber verildi
Diger

Oooooogdg

Hemgirenin Adi Soyadi
imza



Ogrencinin Adi Soyadi

Sinifi
Tarih

Revire gonderilen saat

Gonderilme Nedeni

OooDoo4Oodoooo4gg

Basagrisi
incinme
Bulanti
Oksiiriik
Bogaz agrisi
Kusma

ishal

Karin agrisi
Alerjik reaksiyon
Kesik

Diger

OKUL HEMSIRESI iGiN BILGILENDIRME FORMU

Ogretmenin Adi Soyadi
imza



INFORMATION FORM FOR THE TEACHER

Student’s Name / Surname
Class

Date

Sending Time

Diagnosis Result

Student is fine

Student should be observed
Student is resting

Student is going home

Student’s had treatment

Student’s parent has been informed
Other

I B B B [

Nurse’s Name and Surname
Signature



Student’s Name / Surname

Class
Date

Sending Time

INFORMATION FORM FOR THE SCHOOL NURSE

Reason, why student is sent.
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Headache
Injury

Nausea

Cough

Sour throat
Vomiting

Rash
Stomach Ache
Allergic Reaction
Cut

Other

Teacher’s Name and Surname
Signature



SAGLIK / ONAM FORMU

Degerli Velilerimiz,

Ogrencilerimizin saghgini koruyabilmemiz, basit semptomlarda uygulamalar yapabilmemiz ve
yasanacak acil durumlarda midahale edebilmemiz igin; asagidaki uygulamalari okuyarak
isaretlemeniz ve doldurulan formlari 5 is gunu icerisinde okul hemsiresine iletmeniz
gerekmektedir. Asagidaki durumlar disinda velinin sbézel istegi ile &drenciye ilag
verilmeyecektir. Ogrencilerin guvenligi agisindan Iitfen okula, ©grenci gantalarinda ilag
gbéndermeyiniz. ilaclarin veliler tarafindan okul hemsiresine teslim edilmesi gerekmektedir.
Cocugunuzun okul saatleri icinde dizenli olarak kullanmasi gereken ilaglarin verilebilmesi igin
doktoru tarafindan verilen bir regete gerekmektedir.

Saygilarimizla,
Okul idaresi

[] Cocuguma okulda yasanilabilecek ,bdcek 1sirmasi, carpma ve digsmeye bagl kas agrilari ,
ucuk vb.gibi saglik problemlerinde basit krem, jel ve pomadlar uygulanmasina izin
veriyorum.

[] Cocugumda olusabilecek basit semptomlar icin (bas agrisi, ates vb.) Parasetamol veya
Ibuprofen igerikli agr kesici, ve ates dusuricu gibi ilaglar benim sb6zel onayim alinarak
uygulanabilir.

[] Cocuguma asagida belirttigim  ilaglarin okul hemsgiresi tarafindan gerektigi hallerde
verilmesine izin veriyorum .

D Olusabilecek saglik durumunun ciddiyetine goére, aileye ulasilamama durumunda, okul
idaresinin karariyla, gocugumun Universite Saglik Merkezi'nin olanaklarindan ya da 112'den
yararlanilarak en yakin saglik kurumuna nakline izin veriyorum.

Sinifi PSPPSR
Velinin adi soyadi PO PPTPPPRPPPPPRPTIN

Velinin imzasi SRR



HEALTH /CONSENT FORM

In order to enable us to protect the health of your child, treat him/her for simple symptoms or for
emergencies, you need to read, mark, sign and return this form to the school nurse in 5 school
days. Except for the conditions stated below, children will not be given medication(s) on parent’s
verbal request. Please do not send medication to school inside student backpacks. All
medication should be handed to the school nurse by the parents. In order for the school nurse
to administer the medication(s ) your child uses regularly, during school hours, a priscription
given by the child’s doctor is needed.

Respectfully
Scool Administration

[J | permit the school nurse to administer simple creams, gels and ointments to my child in
case of insect bites, herpes, muscle aches caused by hits or falls .

[1 For simple symptoms (headaches, fever ) painkillers or antipyretics like Paracetamol or

Ibobrufen can be administered to my child upon my verbal consent.

| permit the school nurse to administer fallowing medication(s) to my child if needed.

1 According to the severity of the health problem that has occured, in case the family can
not be reached at, with the decision of the School Administration, | permit my child to be
transferred to the nearest medical establishment via 112 or the ambulance of the
University’s Health Center.
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