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Foomka Sii deynta Qaadashada Cirbidda Epinephrine  

 

Taariikhda:  _______________________________ 

 

 

Magaca Ardayga: 

_________________________________________ 

ID#:  

____________________ 

Taariikhda Dhalashada: 

___________________ 

Dugsiga: 

________________________________________________________________ 

Fasalka:: 

___________________   

 

Ardayda soo socda ayaa loo qoray cirbidda soo socda ee epinephrine: 

 

 EpiPen® .3 mg/.3ml  Twinject® .3mg/.3ml   Auvi-Q 0.3mg 

 EpiPen Jr.® .15 mg/.15ml  Twinject® .15mg/.3ml      Auvi-Q .15mg 

                                   

Waxaan ka codsanaynaa ardayga kor lagu xusay in loo ogolaato inay naftooda u qaatan cirbada 

epinephrine. 

 

Ardayga waxaa loo sheegay u famahasan yahay ujeedada iyo qaabka ku haboon ee loo isticmaalo 

cirbadada epinephrine. Shaqaalaha Milwaukee Public Schools ayaa ugu dhaqsiyaha badan u u 

wici doonaa adeegyada caafimaadka/911 waalida/masuulka, markii ay ogaadaan marka u 

ardayga iskiisa u qaatay daawooyinka. 

 

Anaga, bixiyaha daryeelka caafimaadka ee hoos ku saxiixan iyo waalidka /mas'uulka Degmada 

Milwaukee Public Schools iyo shaqaalaha, wakiilada, iyo madaxda yaa ka masuul ah wax walba 

oo ku daawada iska u qaadashaa ah ee epiphrine.  

 

 

 
Magaca Daryeel Bixiyaha Caafimaadka 

 

 
Saxiixa Daryeel Bixiyaha Caafimaadka 

 

 
Magaca Waalidka/Masuulka 

 

 
Saxiixa Waalidka/Masuulka 

 

 
Magaca Kalkaaliyaha 

 

 
Saxiixa Kalkaaliyaha 

 

 
Magaca Maamulaha 

 

 
Saxiixa Maamulaha 

 

 

Statute: Wis. Stat. Sec. 118.292 


