DREJTORIA ARSIMORE E FILADELFIAS
The School District of Philadelphia

RAPORT | KONTROLLIT DENTAR PRIVAT/REPORT OF PRIVATE DENTAL EXAMINATION
Shkolla /Name of School ID Nxénésit /Student ID Data e Lé&himit/Date Issued

Emri i Nxé&sit /Name of Student Datéindja /DOB  [Dhoma/Libri /Rm/Sec/Bk)| Klasa /Grade

PER DENTISTIN/To the dentist

Ligji i Pensilvanis&ké&kon géfémijé& técil& ndjekin shkollé, t€marrin kontroll periodik dentar sipas intervaleve t€&caktuara
(kur fillojn&shkollén, n€klasététret&dhe néklasétéshtatd. K&o kontrolle janéké&kes€pé& ndjekjen e shkollés. Pagesat p&r
ké&o kontrolle janépé&rgjegjési e prindit/kujdestarit. N&e familja e nxéésit nuk ka siguracion shéndeti, infermieri i shkoll& do
ta ndihmojé&familjen t€aplikojépé& siguracion shéndeti. Ju kutemi jepni njékopje t&kontrollit, ose i mbani nérekorde té
dhénat e mé&oshtéme. Ju faleminderit p& bashkéunimin tuaj./ Pennsylvania law requires that students attending school in the
Commonwealth receive periodic dental examinations at stated intervals (upon original entry, while in third grade, and while in
seventh grade). These examinations are required for school attendance. Payment for these examinations is the responsibility
of the parent/guardian. If the student/family does not have health insurance, the school nurse will help the family apply for
health insurance. Please attach a copy of the student’s dental examination or record the data below. Thank you for your
cooperation.

Né&n trajtim/Puna ka filluar/Under Treatment/Work Begun | Puné&e kryer/Nuk ka nevojé&pé&r trajtim /Complete of
Work/No Treatment Necessary

Data e fillimit t&€punés /Date Work Begun o Nuk ka nevojépé trajtim/No treatment Required now
Takimi i ardhshém i planifikuar [ Té&gjitha puné& dentare jan&kryer

/Scheduled follow-up appointments /All necessary dental work completed

Data e kontrolit dentar /Date of dental exam Pritet t&p&fundojénédatén /Expected completion date

Komente/Trajtime néVazhdim/Udh&ime t&Vea@nta p& shkollé/Comments/follow-up treatment/Special instructions to
school

Emri i dentistit /Name of dentist Telefon /Telephone
Firma e dentistit /Signature of dentist Data e firmosjes /Date sighed
Adresa /Address Faks /Fax

E Rénd&ishme:/Important:
Kthejeni k&é&formular tek:/Return this form to:

Infermieri i Shkollé& /Certified school nurse/practitioner

Shkolla/School

Adresa e Shkoll& /School Address

Telefon /Telephone
P& informacione dhe dokumente t&tjeré&t&pékthyera n€Gjuhén Shqipe, ju lutemi vizitoni uebsajtin: www.philasd.org/language/albanian

Translation and Interpretation Center MEH-155
2/2012 Albanian
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