ﬂézﬁg(l)elgublic

Magaca Ardayga:

LIISKA HUBINTA QALALKA

Sanad Dugsiyeedka:

Taariikhda Dhalashada:

Waalid/Masuul:

Fasalka:

Dugsiga:

Taleefan:

Telka-Shagada:

Telka-Gacanta:

Emailka Waalid/Masuul:

Somali

Galaaska ardayga:

Lugada Waalidka:

Taleefan:

Xiriir Degdeg ah oo Kale:

Telka-Shagada:

Dhakhtarka Neerfaha limaha:
Goobta:

Telka-Gacanta:

Taleefan:

Dhakhtarka Koowaad ee lImaha:

Goobta:

Taleefan:

Taariikh Caafimmad oo Muhiim aha ama Xaalado Caafimaad:

Yey tahay iney kalkaalisda dugsigu soo wacdo/fariin u soo dirto haddii ey jirtoxaald caamifimaad inta lagu

jiro maalin dugsyeedka?

Magaca Qaraabada Lamabarka-Telka
Magaca Qaraabada Taleefanka
MACLUUMAADKA QALALKA

Goormaa ilmahaaga laga helay qalalka ama sarcada?

Nooca Qalalka

Mudada

Inta jeer

Tilmaan
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Maxaa ku kicin kara suuxdin ilmahaaga?

Ma jiraan wax digniin ah iyo/ama isbeddel dabeecadeed ka hor inta aanu suuxdintu dhicin? [0 Maya O Haa

Hadday HAA tahay, fadlan sharax:

Goormaay ayahayd suuxdintii udambaysay eeilmahaaga?

Ma jiraan wax isbeddel ah oo dhowaan ku yimid gaababka suuxdinta ilmahaaga? O Maya O Haa

Hadday HAA tahay, fadlan sharax:

Goormaay ayahayd suuxdintii udambaysay eeilmahaaga?

Sidee u falceliyaa cunugaada ka dib marka suuxdintu dhammaato:

Sidee jirrooyinka kale u saameeyaan xakamaynta suuxdinta ilmahaaga?

ASAASKA GARGAARKA DEGDEGA AH: DARYEEL & RAAXO

Ma u baahan doonaa ilmahaagu unuu fasalka ka baxo qalaka kadib? [ Maya [] Haa

Haddey HAA tahay, qaabkee ku talin lahayd in ilmahaagu fasalka ugu soo laabto?

XAALADDA DEGDEGA AH EE QALALKA

Fadlan sharax waxa ubadkaaga u ah xaalad degdeg ah (Jawaabtu waxay u baahan kartaa la tashi lala yeesho

bixiyaha xanaanada caafimaadka iyo kalkaalisada dugsiga **Fdalan la soco kalkaalisda dugsigu wexey raaceysaa
tilmaanta dhakhtarka ee haatan qoran. Hoos ku geex.

lImuhu dhakhtar ma u galay qalal joogto ah? [1Maya [JHaa
If YES, please explain. Describe below.

MACLUUMAADKA DAAWEYNTA IYO LA TACAALIDA QALALKA

Waa maxay daawada ilmahaagu qaataa?

Daawo Qiyaas :\?I:;Iﬁ?&ilyo xilayada Qaadashada Saameynta ey Yeelankarto

Bogga Xiga U Gudub
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Waa maxay daawooyinka gurmadka/samata-bixinta ee loo qoray ilmahaaga?

Waxa la samaynayo maareynta ka

Daawo Qiyaas Tilmaamaha iyo maareynta (xilli* & hab**) dib

Waa maxay daawooyinka uu ilmahaagu u baahan doono inta lagu jiro maalin dugsiyeedka?

Miyey haboon tahay in si gaar ah loo maareeyo daawooyinkan mida ka mid ah? [1Maya [JHaa
Hadii ey HAA tahay, fadlan geex

Ma haboon tahay in astaama gaar ah oo dawadu dhalisay isha lagu hayo? [ Maya [] Haa
Hadii ey HAA tahay, fadlan qeex

Maxaa haboon in la sameeyo haddii ilmahaaga ee dhaafto xiliga qaadashada daawadu, (guriga ama
dugsiga)?

Ma haboontahay in dugsiga lagu hayo daawo dheeraad ah si loo siiyo marka tan gurigu dhaafto?
[1 Maya L[] Haa

Ma ahaystaa ilmahaagu qalabka loo yagaan (Vagus Nerve Stimulator)? [] Maya [J Haa
Haddii ey HAA tahay, fadlan si cad u tilmaan gaabka adeegsiga:

TIXGELIN GAAR AH & TAXADAR
Calaamadey dhammaan inta khuseysaiyo tixgelin ama taxadarmudan in la raaco:

[] Caafimaadka guud [ Fasalka Jimicsiga

[] Dhagdhagaaqa jidhka L] Bririf

[] Waxbarasho [ Safarada gaagaaban

[ Asluubta [ Busk aiyo isgaadhsinta

[] Niyads/lagabsasho L] Tixgelin dhagan/diin

Saxeexa Waalid/Masuul: Taariikh:

Saxeexa Kalkaalisada Dugsiga: Taariikh:

Wax Cusub:
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