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DON DANG KY GUI THUOC - VAT TU Y TE

SENDING MEDICINES - MEDICAL EQUIPMENT APPLICATION

Kinh gti / To:
Van phong Dich vu trudng hoc Truéng Quéc té Nam My.
The School Services Office of US Vietnam Talent International School.

Toi tén la:

Parent’s full name

La phu huynh cua hoc sinh: LSp:

Student’s full name Class

Tdi viét don nay dé nghi nha trudng cho chau udng thudc dé diéu tri bénh nhu sau:

| am requesting to send medicines/medical equipment to my child for treating the disease as following:

Liéu dung Céch sit dung / Tinh trang thuéc /
Tén thudc, ham lugng, Vat tuy té/ va thdi gian st dung/ Usaae 9 o ad y Medicine status
STT | Medicine, amount, Medlical equipment Dosage & Time (Vi du-Uéng b6i..) Z_n s Dur;g (Vi du: dang dung dg,
No | (Vidu/Example: Clamoxyl 250mg) | (Vidu:196i/1lan sau khi o g Moty (Brei2 con nguyén bao goi,../

an trua/Example: Exampie: Drink, apply) Example: in use, in

1pack/1time after lunch) original packaging,..)

Ky gui theo ngay (dién tuong ing STT 3 trén):
Daily use (fill in according to the above number)

Thu 2 / Monday Thua 3/ Tuesday Thu 4 / Wednesday Tha 5/ Thursday Tha 6 / Friday

Pon thudc cla bac si dudc dinh kém Badn dé nghi nay.
A doctor's prescription is attached to this Application.
Toi xin cam két:

| hereby assure that:

Con khdng di tng vai loai thudc trén, khéng cé chéng chi dinh dac biét.
My child has no allergy to all above medicines and no special contraindications.

Dung dich trong chai thudc la ding véi tén thudc trén nhan chai.
The liquid in the medicine bottle is consistent with the medicine name on its label.

Chiu hoan toan trach nhiém vé cac van dé cé thé phat sinh lién quan téi viéc cho chau st dung thuéc ké
trén tai trusng.
| will take responsibility for any issues that may arise related to my child’s use of the above medicine at school.

/ /
PHU HUYNH HOC SINH / PARENT
(Ky va ghi ré ho tén / Sign and write your full name)

US VIETNAM TALENT INTERNATIONAL SCHOOL

UTS VAN LANG COMPLEX

69/68 Dang Thuy Tram str., ward 13, Binh Thanh dist.,, HCMC

80/68 Duong Quang Ham str., ward 5, Go Vap dist., HCMC T: (028) 710 78887

UTS BOTANIQUE CAMPUS W: https://utschool.edu.vn
360D Ben Van Don str., ward 1, dist. 4, HCMC E: info@utschool.edu.vn
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