COVID-19 General Consent Form

Waxaa buuxin doona waalidka ama mas'uulka ardayga

Macluumaadka Waalidka/Mas’uulka (Waxaa lagu soo ogeysiin doonaa natijjooyinka
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: Heerka
(BB/MM/SSSS) Fasalka:
Magaca ardayga:
Ciwaanka guriga: Magaalada:
Furaha boostada: Ismaamulka?
Taariikhda dhalashada: Heerka
(BB/MM/SSSS) Fasalka:
Magaca ardayga:
Ciwaanka guriga: Magaalada:
Furaha boostada: Ismaamulkar
Taariikhda dhalashada: Heerka
(BB/MM/SSSS) Fasalka:

Oggolaanshaha

Markaan buuxiyo foomkan oo aan dib ugu soo celiyo dugsigayga, waxaan xagiijinayaa inaan ahay waalidka
ama mas'uulka arda-yga(da) kor ku xusan, iyo inaan oggolahay inaan fasaxo in ardaygayga laga qaado
baaritaanka COVID-19 inta lagu jiro sannad-dugsiyeedka waxbarashada 2024-2025 iyadoo laga gaadaayo
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 nogdaan COVID-19 koox dugsiyeed oo waaxda caafimaadka
dadweynaha ee deegaanka ay ku taliso baaritaanka. Waan fahamsanahay inaan oggolaan karo midkood ama
labada nooc ee baaritaanka.

Waan fahamsanahay in baaritaanka COVID-19 ee arday-ga(da) uu yahay mid ikhtiyaari ah oo laga yaabo inaan
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Oggolaanshaha

diido inaan bixiyo oggolaansho, marka la eego tan, arda-ygayga(dayda) lama baari doono. Waan fahamsanahay in
arda-ygayga(-dayda) ay tahay inay guriga ka joogaan dugsiga haddii ay xanuunsan yihiin.

Waan fahamsanahay in Maamulka Caafimaadka Oregon (Oregon Health Authority, OHA) uu amray
baaritaanadaan. Waan fahamsanahay in OHA ama dugsigu midna u dhagmin sidii bixiyaha daryeelka caafimaad
ee ardaygayga iyo in baaritaankan uusan beddel u aheyn daaweynta uu bixiyo bixiyaha daryeelka caafimaadka ee
ardaygayga, waxaana gaadayaa mas'uuliyad dhammaystiran 0o buuxda si loo gaado tallaabada ku habboon ee
natiijooyinka baaritaanka ardayga. Waan fahamsanahay inay weli ay tahay mas'uuliyad i saaran inaan uga
raadsado talo caafimaad, daryeel iyo daaweyn arday-gayga(-dayga) daryeel bixiyahooda caafimaad.

Waan fahamsanahay inay jirto suurtogalnimada in natiijada ay sheegto ka waayida cudurka COVID-19 0o been ah
iyo in arday-geyga(dayda) uu weli gabi karo COVID-19 xitaa haddii natiijada baaritaanka ay tahay mid taban.

Macluumaadka caafimaadka ee gaarka ah lama siideyn doono oggolaansho qoraal ah in la haysto mooyaane laga
reebo marka sharcigu farayo.

[] Waan ufasaxay shagaalaha dugsiga inay ka baaraan arday-gan(daan) COVID-19 haddii astaamo
cusub ka soo baxaan asagoo jooga dugsiga.

[] Waan ufasaxay shagaalaha dugsiga inay baaraan arday-gan(daan) haddii ay ugu baylah nogdaan
COVID-19 gudaha koox dugsiyeedka oo baaritaanku ay ku taliyaann maamulka caafimaadka
dadweynaha ee deegaanka ama dugsiga.

Saxiixa Waalidka/Mas'uulka Taariikhda

Dukumintigaan waxaad ku heli kartaa luugado kale, daabacaad balaaran, farta indhoolaha ama gaabka aad
doorbidaysid.. Kala xiriir Kooxda Jawaab-celinta COVID lambarka 503-945-5488 ama iimaylka
feedback@odhsoha.oregon.gov. Waxaan agbalnaa dhammaan wicitaanada dadka maqalka ku adag yahay.
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