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Gweinyddu Moddion / Administer Medicine 
Cytundeb i rieni / gwarcheidwyr sy’n caniatai i’r ysgol/lleoliad weinyddu meddyginiaeth

Parental / carer agreement for school/setting to administer medicine
Ni fydd yr ysgol/lleoliad yn rhoi meddyginiaeth i’ch plentyn ONI BAI eich bod wedi cwblhau ac arwyddo’r isod yn unol a pholisi’r ysgol o weinyddu meddygyniaeth.

The school/setting will not give your child medicine UNLESS you complete and sign this form in accordance with the school policy that staff can administer medicine.

Enw’r rhiant:                                                 Enw’r plentyn:
Name of : _________________________  Name of child: _____________________

Dyddiad Geni:



    Dosbarth:
Date of Birth: ______________________  Class: ____________________________
Cyflwr Meddygol:

Medical Condition: ____________________________________________________

Moddion/Medicine

Noder: Mae’n rhaid i feddyginiaethau fod yn y cynhwysedd gwreiddiol fel y’u gweinyddwyd gan y feryllfa.

Note: Medicines must be in the original containers as dispensed by the pharmacy.

Enw a math o feddyginiaeth (fel a nodir ar y cynhwysydd):

Name and type of medicine (as described on the container):

___________________________________________________________________
Dyddiad dosbarthu:                                        Dyddiad dod i ben:
Date dispensed: ___________________      Expiry date: _____________________

Dyddiad adolygu gweinyddiad gan (enw aelod o staff):

Agreed review date to be initiated by (name of member of staff):

___________________________________________________________________
Manylion y dôs:

Dosage and method: __________________________________________________

Amseriad y dôs:

Timing: _____________________________________________________________

Cytundeb / Contract 

Deallaf bod rhaid i mi roi’r feddyginiaeth i ___________________ [aelod o staff cytûn] 
a deallaf bod hyn yn wasanaeth nad oes rhaid i’r ysgol/lleoliad i ymgymryd â. Deallaf 
bod rhaid i mi hysbysebu’r ysgol/lleoliad o unrhyw newidiadau yn ysgrifenedig.
I understand that I must deliver the medicine personally to _____________________ 
[agreed member of staff] and accept that this is a service that the school/setting is 
not obliged to undertake. I understand that I must notify the school/setting of any 
changes in writing.

Dyddiad:                                     Llofnod:
Date: ____________________ Signature: _____________​​​​​​​​___________________

Enw wedi ei argraffu:

Print name: ________________________________________________________

Perthynas â’r plentyn:

Relationship to child: ________________________________________________
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