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 Iskaa u qaadashada Daawooyinka xanuunka  aan takhtar qorin ee Ardayda Dugsiga Sare 
Self-Administration of Non-prescription Pain Medication for Secondary Students 

 
Sannad dugsiyeedka_______________ 
 
Magaca:_________________________________________   Tarikh dhalasho: ____________  
 
Aqoonsiga Ardayga ID# ____________________   Fasal: __________________ 
 
Daawada:______________________________________________________________ 
 
Ujeedada Daawada:_____________________________________________________ 
 
 
Waxaan ruqsad u siiyey ardaygayga intuu dugsiga joogo iskiis isu maamulo qaadashada daawada 
iyo ujeedadeeda sare ku xusan. Waxaan fahamsanahayin la raaco habraacyada soo socda: 
 

• Daawadu waa inay ahaato daawo xanuun aan takhtar qorin (tusaale, Tylenol, Ibuprofen, 
Motrin). Kurayada/dhallinyaradu waa inaysan u qaadan  xanuun bogsiiye waxyaabaha laga 
sameeyo Aasbiriinka  iyadoo ay ugu wacan tahay xiriirka ay la leedahay (Reye’s 
Syndrome) oo ah fayrus carruurta uu ku dhaliyo Aasbiriinku sida hargabka ama bus-bus.  

 
• Daawada waa INAYSAN ku jirin  ephedrine ama pseudoephedrine  oo labaduba ka 

samaysa  dheecaan hawlgala ee jirku sameeyo. 
 
• Daawada waa in loo isticmaalo sida ku qoran xaashida dhegaatiga ah(as on label) 

(tusaaale, hal kiniini afartii saacadoodba mar). 
 
• Daawada waa in la keeeno dugsiga iyadoo ku jirta qarshe daawada magaceedu ku 

dhagaatisan yahay/qoran yahay ( a properly labeled bottle). 
 
• Ardaygu waa inuusan qof kale la wadaagin/wax ka siinin daawada. 
 
• Waalikda ama daryeele waa inuu soo gudbiyaa oggolaansho qoraal ah oo ardaygu iskiis-

daawada u maamulanayo sannad dugsiyeed kasta . 
 
Haddii aan ardaygaygu raacin habraaca sare ku xusan, waxaan faham sanahay in 
ruqsadiisa/ruqsadeeda qaadashada  iyo is-maamulka daawada laga qaadayo. 
 
____________________________________                  __________________ 
Saxiixa Waalidka/Daryeelaha              Taariikh 
 
______________________________________________________                          _______________________________ 
Telefoon shaqo # ama telefoonka maalintii           Telefoon gacan ama nayjar #   
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