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Waxaa buuxin doona waalidka ama mas'uulka ardayga 
�0�D�F�O�X�X�P�D�D�G�N�D���:�D�D�O�L�G�N�D���0�D�V�·�X�X�O�N�D��(Waxaa lagu soo ogeysiin doonaa natiijooyinka 

baaritaanka.) 

Waalidka/Mas'uulka qor magaca: 

Lambarka telefoonka 
Waalidka/Mas'uulka: 

Waalidka/Mas'uulka cinwaanka 
iimaylka: 

Macluumaadka ardayga 

Magaca ardayga: 

Ciwaanka guriga: Magaalada: 

Furaha boostada: Ismaamulka
: 

Taariikhda dhalashada: 
(BB/MM/SSSS) 

Heerka 
Fasalka: 

Magaca ardayga: 

Ciwaanka guriga: Magaalada: 

Furaha boostada: Ismaamulka
: 

Taariikhda dhalashada: 
(BB/MM/SSSS) 

Heerka 
Fasalka: 

Magaca ardayga: 

Ciwaanka guriga: Magaalada: 

Furaha boostada: Ismaamulka
: 

Taariikhda dhalashada: 
(BB/MM/SSSS) 

Heerka 
Fasalka: 

dheecaan gudaha sanka ah. Baaritaanka COVID-19 waxaa lagu sameyn karaa ardayda markay ku jiraan laba 
xaaladood: (1) haddii arday-gaygu(daydu) yeesh-o(aan) astaamo cusub ee COVID-19 intuu dugsiga joogo; (2) 
haddii arday-gaygu(daydu) ugu dhex beylah noqdaan COVID-19 lah noqdaan COVIDhaddii

Baaritaanka COVID




