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Mataró, ................... d .................................. de 20 .........
En/Na ........................................................................................................com a pare/ mare de 

l’alumne ................................................................................... del ................... curs, autoritzo 

al mestre/a per al subministrament de la següent dosi ....................................................... del 

medicament................................................................................. a les ............................hores.

Signat

Pare/mare o tutor
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