
Kudual ran dhieth ku ran muɔk
Athor kënë ee wëët tënë yin lɔc ci thukul ye gam ku be wel ci ke gɔr ya yiek menhdu te cit te 
ca thiec yien. Abe thukul them be wel ya gam ee tha thok aben (te cit te ci gat ye piiny) na 
yënë ce cok ka juec kɔk ci leu bik rɔɔt puol ke loi rɔt. Yin aliem ba aa luob te ci kënë yin riac.
Aci thukul gam lɔn bin wel lueth ë thukulic ee ran ci gat piny.
Yin akɔr ba wel ci gɔr gam ku jɔl aa gun weth thiak thok tënë thukul cit men cin ye thiec thin.
Na ci yi tooc wel ci gɔr te cin ye guier thin, ke yin liem ba aa yub rin buk aguir kɔk jamic.
Kɔc lon thukul aci lui pianden rin ku bik ka wic muɔk pial guop tënë menh du.Aguir kënë aye 
caric run thok aben aya nën te nɔŋ yien ke ci rɔt wär tënë ka wic ke ee pial guop menhdu aya 
na nɔŋ kak yiam ci ben nhial te ci leu be aguir kënë rt loi.
Na nɔŋ gun ë wët ne ka ci rɔɔt wär ee muɔk ka wic pial guop, ke leu ba lac lek thukul te leu 
yien rɔt.Yin liem ba thukul luob na gun ë tha na nɔŋ yin wël aya kak thiec kecit aguiir akiik 
tënë kuɔny.
Na nɔŋ yiam bɔ nhial te ci leu be aguir kënë loi, ke yin abuk yuob ee numaar telepun ci gam.

Rin menh thukul __________________________________________________ Riec _________________
    Name of student                            Class

Rin ë ran lueth wel tënë thukul __________________________________________________________
     Name of person delivering the medication to school

Tha/Thaa de aguir ë wel ________________________________________________________________
              Time/s of administration of medication

Rin Mandir ______________________________________________________________________________
       Name of Principal

Theny de Mandir ______________________________________ Akol ___________________________
   Signature of Principal                 Date

Na cin ke ci thiec tënë gem wel ba loi nhomdu rɔt, ke yin liem ba abaŋ bɔ puol.

Thiec lon wel nhomdu rɔt (SELF MEDICATION REQUEST) 

Na ca thiec lɔn be menhdu wel de ya guir rɔt, ke dun ca thiec aci gam apuɔth.
Ke dun ca thiec rin be menhdu wel de ya guir rɔt yien:

Aci gam. Thukul abe lɔ tueŋ kek luɔi de kënë yin rin ku  be menh du kɔny ne luɔi  guir 
dewel kënë.  (supported. The school will continue to work with you to support your child in 
managing the administration of this medication.) 

 Akec gam, yin liem ba thukul yuob. (not supported, please contact the school.)

Athor tënë kɔc dhieth cin aguir  
gam tënë aguir de wel ci gɔr

Letter to parents confirming arrangements for  
administration of prescribed medication
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