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QEYBTA | — Bixinta Ogolaansho
Waxaan halkan ku bixinayaa ogolaansho loogu talagalay bixiye-yaasha

daryeelka caafimaad ee soo socda iyo isbitaalka la wici karo:

Dakhtarka Telefoonka
Dhakhtarka ilkaha Telefoonka
Khabiirka Caafimaadka Telefoonka
Isbitaalka degaanka Qolka Deg-degga ah
Telefoonka

Haddii ay dhacdo isku day macquul ah inaan ila soo xiriirto ayna suura gali waydo, Waxaan halkan kugu
siinayaa ogolaan-shahayga (1) maamulka daaweyn walba oo loo arko inay muhiim tahay dhakhtarka kor
ku xusan, ama, haddii ay dhacdo in loo ogolaaday dhakhtar gaar ah ayna suuro gali waydo, dhakhtar
shati leh ama dhakhtarka ilkaha (2) in loo wareejiyo ilmaha isbitaal kasta oo si macquul ah loo gaari karo.

Oggolaan-shahani ma daboolayo galiinka weyn haddii aan laga helin fikrado caafimaad oo ah laba
dhakhtar oo kale oo shati u-haysta ama dhakhtarka ilkaha, ka dib marka loo baahdo qalliinka noocan ah,
waxaa la helaa ka hor inta aan la sameynin wax-qabad qaliin noocan ah.

Xagqii-qooyinka ku saabsan taariikhda caafimaad ee ilmaha, oo ay ku jiraan xasaa-siyadaha,
daawooyinka la gaato, iyo naafo-nimada jireed ee loo baahan-yahay in dhakhtarku la wargaliyo,
Waxaan hoos ku xusay:

Saxiixa Waalidka/ Wakiilka
Cinwaanka
Taariikhda

Ha buuxin Qaybta Il haddii aad buuxisay qaybta |

Qeybta Il - diidmada ogolaan-shaha

Uma siinayo ogolaan-shahayga daaweynta deg-degga ah ee ilmahayga. Haddii ay dhacdo jirro ama
dhaawac u baahan daaweyn deg-deg ah, Waxaan jeclaan lahaa in maamulka dugsiga uu qaado
tallaabada soo socota:

Saxiixa Waalidka/Wakiilka

Cinwaanka

Taariikhda
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