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Lambar aqoonsi:  ..........................................................................  -          (tobbanka lambar) 
  
Magac: ...............................................................................................................................................................................  
 

Goob shaqo/cinwaan: ........................................................................................................................................................   
 

Telefonlambar:  .........................................................  Lambar telefon gacan: .....................................................................   

 
Bayaan caafimaad ku saabsan qaaxo xaamilo 
Iska tallaab ku hor dhig qaanadda ama qaanadaha waafaqsan fikraddaada.  
 
1. Ma leedahay mid ama dhowr ka mid ah astaamahaan?  

 Hargab dabadheeraaday oo ku hayey in ka badan 6 toddobaad  
 Qandho 
 Caatoobid, in ka badan 5 kg oo ah lix bilood gudaheed 
 Maya, ma lihi habo yaraatee mid ka mid ah astaamaha kor ku qoran   

 
2. Weligaa adiga qof ahaantaada qaaxo ma kugu dhacday?  

 Haa  Maya   Ma ogi 
 
3. Qof xigto ah ama qof kale oo kuu dhow ma ku dhacday qaaxo ama ma laga baaray iyadoo 
looga shaki qabo qaaxo awgeed?  

 Haa  Maya   Ma ogi 
 
Hadday Haa tahay, qofkee iyo goorma:____________________________________________  
 
4. Miyaad ku dhalatay meel ka baxsan Iswiidhan ?  

 Haa  Maya___________________  
 
Hadday Haa tahay, dalkee iyo intee in leeg ayaad joogtay dalkaaga 
dhalasho?_____________________________  
 
5. Miyaad wakhti dheer joogtay (in ka badan saddex bilood) waddan ka baxsan Yurubta 
galbeed/Waqooyiga Ameerika/Ustareeliya?  

 Haa  Maya     
 
Hadday Haa tahay, halkee iyo wakthi intee leeg?_____________________________  
 
 
6. Ma lagugu dhuftay tallaalka BCG (tallaalka kahortagga qaaxada)?  

 Haa  Maya   Ma ogi  
 
Hadday Haa tahay, ma garanaysaa halkay ahayd iyo xilliga?  
 
_______________________________________  
 


