
ipaArE mAipo j; s*BAlc~ 

ies iC&TI dUaArA VUhAn<* sUiCV cIVA j;dA h> ic sc<l vl~: VUhADE b&CE n<* dvAeI dEN dI bEnVI n<* pqvAn cIVA igaA h> . sc<l (hET 
ilkE) imWE sima; anUsAr VUhADE b&CE n<* dvAeI dEN dI c~iSS crEgA pr ceI vAr cU&J cArn; crcE ies iv&C bdlAv vI h~ 
scdA h> . jE VUhAn<* ies bArE c~eI iC^VA h~vE V; icrpA crcE mErE nAl s^prc cr~ .

sc<l vl~: ieh pqvAn cIVA j;dA h> ic hET; drj cIVE iva&cVI vl~: dvAeI sc<lE phU^CAeI jAvEgI .   

VUhAn<* inrYArV dvAeI sc<l n<* mUh&eIaA crvAuUNI pvEgI aVE uUs dE nAl hI l~RI:dA zr<rI uUpcrN vI sc<l n<* dENA pvEgA . 
jE VUsI: ivv&siWV VrIcE nAl inrYArV dvAeI nhI: BEj scdE V; icrpA crcE bdlvE: pqb^Y; leI ivCAr vt;drE vAsVE mErE nAl 
s^prc cr~ .

sc<l stAf nE aApNI ie&xA nAl sc<l iv&C VUhADE b&CE dI ishV s^BAl nAl sb^YV l~R; iv&C mdd crn leI ie&xA pqgt 
cIVI h> . ies iv&vsWA dA sAlAnA aAYAr cIVA jAvEgA j; jd~H VUhADE b&CE dIa; ishV l~R; iv&C c~eI VbdIlI h~vE, aVE jdH~: c~eI 
aijhI siWVI uUVp^n h~vE ijs cArn ies y~jnA n<* lAg< n;  cIVA jA s&cE .

jE icsE cArn VUhADE b&CE dIa; ishV s^BAl l~R; iv&C c~eI VbdIlI h~vE V; VUsI: ij^nHI vI xEVI s^Bv h~ s&cE, sc<l n<* ies bArE s<iCV 
cr~ . shAieVA leI ienH; iv&vsWAv; bArE aApNI icsE vI icsm dI iC^VA j; svAl; leI icsE vElE vI sc<l nAl s^prc cr~ .

jE c~eI aijhI siWVI uUVp^n h~vE jdH~: ies y~jnA n<* lAg< nA cIVA jA s&cE V; asI: VUhADE vl~: id&VE geE n^br; VE VUhADE nAl 
s^prc cr;gE .  

ividaArWI dA nAm ____________________________________________ clAs  ________________________
         Name of student           Class

sc<lE dvAeI BEjN vAlE dA nAm _________________________________________________________________
       Name of person delivering the medication to school

dvAeI dEN dA vcV __________________________________________________________________________
       Time/s of administration of medication

ipq^sIpl dA nAm ____________________________________________________________________________
       Name of Principal

ipq^sIpl dE dsVkV ________________________________________  imVI ________________________
Signature of Principal                    Date

jE kUd dvAeI l>N bArE c~eI bEnVI nhI: cIVI geI V; icrpA crcE hET; vAlE BAg n<* x&&D ido .

kUd dvAeI l>N leI bEnVI  (SELF MEDICATION REQUEST) 

jE VUsI: ieh bEnVI cIVI h> ic VUhADA b&CA kUd hI dvAeI lvEgA V; VUhADI bEnVI uUVE iYaAn p<rbc ivCAr cIVA jAvEgA .
VUhADE b&CE vl~: kUd dvAeI l>N sb^YI VUhADI bEnVI n<* :

 pqvAn cIVA j;dA h> . sc<l lgAVAr ies dvAeI dEN iv&C VUhADE b&CE dI shAieVA crn leI c^m crdA rhEgA . 
(supported. The school will continue to work with you to support your child in managing the administration of this 

medication.)

 pqvAngI nhI: idVI geI h>, icrpA crcE sc<l nAl s^prc cr~ . (not supported, please contact the school.)  

inrYArV dvAeI dEN leI cIVIa; geIa; ivv&sWAv;  
dI pUStI crn sb^YI mAipa; n<* p&Vr

Letter to parents confirming arrangements for  
administration of prescribed medication

PUNJABI


