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Ffurflen 2: Cytundeb rhiant/ gwarchodwr i’r ysgol roi meddyginiaeth
Form 2: Parental Agreement for Education Setting to Administer Medicine

Mae angen caniatad ar YGG Bryniago i roi meddyginiaeth i’ch plentyn.
YGG Bryniago needs your permission to give your child medicine. 

Cwblhewch y ffurflen hon, os gwelwch yn dda.
Please complete and sign this form to allow this.

	Enw’r ysgol/ Name of education setting

	YGG Bryniago

	Enw’r plentyn/Name of child

	

	Dyddiad geni/Date of birth

	

	Dosbarth/ Blwyddyn/ Group/class/form

	

	Anghenion meddygol/ Healthcare need

	



Moddion/Medicine

	Enw/ mathe o feddyginiaeth (fel a nodir ar y label)
Name/type of medicine (as described on the container)

	

	Dyddiad dosbarthu/
Date dispensed 

	

	Dyddiad dod i ben/
Expiry date
	

	Dos/ Dosage and method

	

	Amser/Timing

	

	Gwybodaeth ychwanegol/ Any other information

	

	Oes yna unrhyw sgil effeithiau mae angen i’r ysgol i wybod amdano?
Are there any side effects that the school needs to know about?
	

	Ydy’r plentyn yn medru cymryd y moddion heb gymorth?
Self-administration?
	 Ydy/Yes
 Nac ydy/No 


	Camau i’w cymryd mewn argyfwng/ Procedures to take in an emergency

	


PTO


Gwybodaeth cyswllt/Contact details

	Enw/Name

	

	Rhif ffôn/ Daytime telephone no.

	

	Perthynas gyda’r plentyn/ Relationship to child

	

	Cyfeiriad/ Address

	



 Deallaf bod rhaid i mi ddod a’r meddyginiaeth fy hun i’r/ o’r ysgol.
I understand that I must deliver the medicine personally to/from the school.

Deallaf bod angen i mi roi gwybod am unrhyw newid i’r uchod yn ysgrifenedig.
I understand that I must notify the setting of any changes in writing.

Dyddiad/ Date 
Llofnod/ Signature(s) 
…………………………………………………………………………………………………………………………
Ffurflen 3: Caniatad Pennaeth i roi meddyginiaeth
Form 3: Headteacher of Setting Agreement to Administer Medicine


Cytunaf y bydd /It is agreed that [Enw’r disgybl/Name of learner]  …………………yn derbyn/will receive
[quantity or quantity range and name of medicine] ……………………………………… yn ddyddiol/ am/every day at ……………. [time medicine to be administered, e.g. lunchtime/afternoon
break]



Bydd[Name of learner] ……………………………………………. Yn cael ei oruchwylio gan/ will be given/supervised while they take their medication by [name of member of staff] …………………………….



Daw’r cytundeb yma i ben ar/This arrangement will continue until [either end date of course of medicine or until
instructed by parents/carers] …………………………………………………………………….
[bookmark: _GoBack]

Dyddiad/ Date



Llofnod/ Signed ………………………………………………
[Pennaeth YGG Bryniago The headteacher/head of setting/named member of staff] 
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