Medical Form

Entry Age ..............
PSF
PLD

Ad.Date ........cooveeen..

Left

Office Use Only

The following information is needed by the school doctor to ensure safe and comprehensive treatment is provided.

Child’s Family Name :

Given Names :

Date of Birth : Day- Month-

19 Sex (MorF)

Place of Birth :

Nationality :

1. Vaccinations

Date of last vaccination

Course completed Yes/ No

B.C.G.

Diphtheria

Measles

Mumps

Polio

Rubella

Tetanus

Typhoid

Whooping Cough

Yellow Fever

OFNEIS (PIEASE NOTE) & ...ttt ettt et bbbt b bbb et e bt bbbt et e st b e bbbt b e e s

2. Blood Group, (ENnter type 0r “NOLESIEA™) & .oiiuiiieii ittt sa e be e e sreera e aesreenee e

Tested for sickle cell anaemis? (Yes/ No) .

3. Does the pupil suffer from any of the following?

Result: .cooovvveevieine,

Never

Sometimes

Often

Allergies

Asthma

Chest infections

Ear infections

Nervous disorders

Skin troubles

Stomach disorders

Throat infections

Does this pupil have an allergic reaction to any drug? (Yes/No) ........




L SR L =T {010 (<] F= T TR

Were there any antenatal and delivery ProDIEMS? ........ccviiiiiiicie it re e
What was the WeIgNT @t DIFTN? ...ttt e st e e e e be s e saeeteeneeseeeneas
5. Give details of any accidents the pupil has had :

Has the pupil been in hospital Or OPErated UPONT .........oovoiiiieii ettt sttt st eeeneeneeseens

ST AN o N CEEIE T a0 I [ £ T E TR

6. Does the child take antimalarial prophylactics? Yes/ No

WhICh KiN? ...ccooiiiii s HOW OFtEN? .o
7. Date 0f MOSt reCent VISIT t0 GENTIST : .....c..iiiiiee ettt ettt e eteeneesaeereeaesreeneenee e
Date of most recent mediCal EXAMINALION : .........iiiiiiiiiiiie bbbttt ettt sb b
Date 0f MOSt recent 8Ye eXAMINALION : ........iiiiieieieie ettt e s te s e tesreeseestesaeeeesteaneeseeereentesreeneeneens
Does the pupil wear glasses? No 7 Reading only = All the time T

8. Are there any restrictions on physical activity? (Please give details)

Does the pupil wet the bed? Never m Sometimes 7 Often =
9. Swimming ability : Good m Average © Hesitant « Non-swimmer 7
10. Does your child have special dietary NEEAS? ........vciiiiiieiiie ettt resreera e reane et
11. Telephone number to call in an emergency : Country : .......cccceeeeveveenennnn,
HOme @ (o OFfiCe & v EXL & e

I expect the school staff to take the action they consider best in cases of emergency.

Name of person signing : Relationship to the child :

Signature : Date : Day- .............. Month- ................. 19.......
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