Fluoride varnish consent: Slovak

Vyjadrenie suhlasu na aplikaciu s
fluoridového laku %bﬁﬁ

O programe Childsmile

Childsmile je narodny program s cielom zlepsit dentalne zdravie deti v Skétsku. V tejto
Casti programu Childsmile vySkolena zdravotna sestra dvakrat do roka v Skélke alebo
v $kole aplikuje fluoridovy lak na zuby dietata. Fluoridovy lak je svetlozlty gél, ktory
poskytuje dodato¢nu ochranu zubov pred zubnym kazom.

Rodi¢ alebo opatrovnik vyplni Vyjadrenie sihlasu na tomto tlacive, aby dieta mohlo
dostat fluoridovy lak. Nasledne vas budeme dvakrat do roka kontaktovat, aby sme
aktualizovali lekarske zaznamy dietata a osobné udaje.

Ak chcete viac informacii o fluoridovom laku, oskenujte
tento QR koéd a navstivte stranku childsmile.nhs.scot
Potrebujete pomoc pri hladani zubara?

Oskenujte QR koéd alebo navstivte nhsinform.scot/
scotlands-service-directory/dental-services

Po aplikacii laku

e Dietatu neddvajte fluoridové kvapky alebo tabletky dva dni po aplikacii fluoridového
laku. Potom pokracujte podla pokynov.

e Dieta by malo jest makké potraviny po zvysok dna, aby fluoridovy lak zostal na zuboch

dlhsie.

e Aplikacia fluoridového laku v Skole alebo $kolke je dodato¢na k aplikaciam laku v zubnej
ambulancii.

Toto tla¢ivo najdete online na childsmile.nhs.scot Viac informacii, vratane réznych

formatov a informécii v inych

é jazykoch najdete na:
e | l )] [
J ) ‘ @ phs.otherformats@phs.scot
Preklady Zjednoduseny Audio Velké Braillovo
pismo pismo @ 0131 314 5300 J

Public Health Scotland je Skétska narodnda agentura pre zlepsenie a ochranu
telesného a dusevného zdravia ludi v Skétsku.
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Fluoride varnish consent form

Name of nursery/school ‘ ‘

Class (please indicate which) Nursery B Primary class (P1-P7) B

Full name of child ‘ ‘

(If child is known by any name other than their first name, please make this clear.)

Address

Postcode:

Date of birth [ } Daytime tel. no. [ }

It is important that you answer the questions, sign and date this form

Need help completing this form? Scan this QR code or visit "'
childsmile.nhs.scot/contact-us WL

2. Does your child have any allergies (especially sticking plaster)? D Yes D No
If yes, please go to Question 3, if no go to Question 5.

3. What are they allergic to? [ }

4. Has your child been kept in hospital due to allergies? D Yes D No

If yes, please provide date when kept in hospital [ }

5. Has your child been kept in hospital due to asthma? B Yes B No

If yes, please provide date when kept in hospital [ j

| confirm | have parental responsibility for the above child and have read and
understood this information.

Signature of parent/
legal guardian

Print name ‘ ‘ Date ‘

For office use:
Allergies? Yes B No B Hospitalised (allergies)? Yes B No B Hospitalised (asthma)? Yes D NOD

Apply varnish? Yes B No B

Print name

Signature Date
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