Pt.ddups| Website

Session: 2024-25

IMEDICAL EXAMINATION REPORT|

Student's Name ......ccccecvvevevveevreceenenn,
(First Name) (Middle Name) (Surname)

Date of Birth ....ccccee. evvieier e S€X..cervrvreeerennnnn. (Male/Female)

Emergency Contact

Persontocall.....ccouevvveiinennnnn. Relationship......cccccceiiiiiininnen. Mobile NO.....ceveeiciieeeecee e,

AdAress ..o .. ............. W e

Family doctor's name........ccccceeeveeieceeee e MODIIE NO.....eiiii e e

Blood Group......cccccveveeeeenennnn. Height.....ccovvveviiieeen. Weight......ccoeeveveienee. ViSION e
Allergies Epilepsy Asthma

Does your child have? e

What is the reaction & treatMENT .........cco ot e st eb e st st ses e

I#Ves\pleaseprovidefdEtailSy Al .......... w08 T e e e e L e

Is your child physically challenged? (Yes/No)

If "yes" please describe and attach any relevant information............cccoiiiiiiiie v,

Has your child ever had hearing difficulty?  (Yes/No)
If VS, PlEASE MENTION....ii ittt e et ee e e s st e e e e e et be e ee e e esebbeee e e nsteeeesnseaeaeannnseeseeaesssnnns
Has your child ever had vision problems? (Yes/No)

[f V@S, PlEASE MENTION......eciieeeee ettt ettt ete e te st et et et be b s et etestesteses st sbesesssssessessessesanssrsetestestennssnnaeannn
Hospitalization

Has your son/daughter been Hospitalized in the last 5 year? (Yes/No)

FR o (o TRV = L A =T 1Yo o NPT
Does your child have a medical problem the school should know about?

Please deSCIIDE .....cooiiiiiie e et et s sa e e s eeesnreeenee e sraeens
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Is your child currently under medication/treatment.? (Yes/No)

Please indicate the tyPe and PUIMPOSE......ii it crre et ee e rte e e e seeee e e sree e s s sabeee s ssbaeeeesneeeas
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