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Public Health Protection Department- School Health Section

Student Medical Form & General Consent

Dear Parent/ Guardian of the Student:

BEIZICCICHSTICFOEE TR ZE N

Student

Photo

Please fill the following form accurately to ensure maintaining and monitoring your child’s health and wellbeing

during the school Academic year

School Information

School Name: Japanese school

Grade: A

Student Information

SECLION: wuoeveeerreererrsersessrserseresaens

E-Mail: IREZA—IVT FL A

Emirate: Dubai

Student Full Name: AERELH Gender: LEAIL. M. 2. E.. 12D

Date of Birth: EAH H/HME Nationality: S5

Parent or Legal Guardian Name: R, Relationship: T

Mobile Number (1): (RELHR S Mobile Number (2): SRR R D2

In case of Emergency and we are unable to reach the parent/guardian, the following person can be contacted:

2200 ) gk

Name: BRI OE I Relationship: e Mobile Number: BRI R S

Required Attachments

Student’s Emirates ID Copy A vVes 0 No | 'D Number: AHEDE SR 2N CHECE A
AR O HIFHEICE £ N A Emirates [DOI ¥ —D T & T9

Student’s Passport Copy WYes O No |josmsnigEsic a5 3/ 8 A E— FIP—DC & T

Original Vaccination Card or Updated Copy WYes 0 No | AFROIBIHICE £ B TFIRE /i3 Vaccine card
DIAE—DZ L TT

Health Card Copy (if any) O Yes ¥ No | Health Card Number: ... ZEHD X L A

Health Insurance Card Copy (if any) ves 0 No |BTHRETHATNTOVRERRRO LTS THRIFETT

Health Problem Yes | No Comments
1 Does the student suffer from any allergy to medicine, food, dust, etc.? J
If yes, please specify in comments 3% fpf, NI RAXZA M ET LIVF—HEHEIHOETH | & LHNTEEIICEEA LTI REWL

2 | Does the student suffer from any Cardiovascular problem? J[MigRER B> TWETH

3 | Does the student suffer from Diabetes? yippysro b T\ E G H
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4 | Does the student suffer from Hypertension? &£ ¢4/
5 | Does the student suffer from Bronchial Asthma? SENXR., MEL BT H
6 | Does the student suffer from any Renal Problem? B IE S D T
7 | Does the student suffer from Epilepsy or Convulsion /seizures? TIDIFANE, I8, UEOHEEHD ETH
8 | Does the student suffer from Epistaxis? Sf1i3 Xk < HEIH
9 | Does the student suffer from Hemolytic Anemia, type G6PD? AR A B COET D
10 | Does the student suffer from any Hereditary Blood Disease (e.g. Thalassemia,
sickle cell anemia, Hemophilia)?  SEfAPEMiEsct (5w 27, SRRARMBRAE, MRS £) HoTVETH
If yes, please specify in comments
11 | Does the student suffer from any Skin Problem? REREIIH D ETH
12 | Does the student suffer from any Eye problem (Myopia, Hyperopia...)?
If yes, please specify in comments HOKRE GEM., miae) 3Hoxdh
13 | Does the student suffer from any Hearing problem? DR D 3
14 | Dose the student use any medical aid device? pEgeuiphtE A ML COETH
If yes, please specify the device details in comments
15 | Did the student undergo any surgery in the past?  FfiENRH NI L T EEW
If yes, please specify the details in comments
16 | Was the student ever hospitalized? ABENBAUTIHA LT EE N
If yes, please specify the reasons in comments
17 | Does the student have any health condition that could weaken the immune
system such as Cancer (Blood cancer, Lymphoma), or an organ transplant?
If yes, please specify in comments ¥ (MRDKE, V2 /NERE) OL S BREE 2L 72b I LD, HBEH D 97
18 | Did the student get any blood, antibodies or plasma transfusion in the past? | Hifksts, 7o BRI L AB D
19 | Did the student suffer from any of the following diseases: (Mumps, Measles,
Diphtheria, Pertussis, Chickenpox, Tuberculosis), #3725 <, e, 77D 7. HHE, JKEE. B>z b £3h
If yes, please specify details in comments B, VO ehd o A LT AR
20 | Did the student suffer from Viral Hepatitis? Y U ARSI I o 72 C Elds b
21 | Did the student suffer from Poliomyelitis (Infantile paralysis infection)? HEU A CAEREE) 1IcA o7 EB D ETH
22 | Does the student suffer from any Mental or Behavioral Problem?
If yes, please specify in comments SRR, FFEIEEE RS TOETH
23 | Does the student suffer from any other Problem or disease not mentioned here?
If yes, please specify in comments FOMOEpREERICEAT ENBD EFTH

If the student suffer/suffered from any of the health problems mentioned or not mentioned above, please answer the

following questions ERlTac g 5 DNH B LIChD 59, FalDEMICEZFLTIEEW

Medicine Name:

Medications or Treatments taken continuously  #%s | CHRFH L\ 5 8K
Medicine Name: A% Dosage:

il JH &

Emergency Medications BRTIREY 23

A%

Dosage:

AR &

Any treating Doctor instructions on Student’s nutrition

BRI QIR Gl & A AR
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Any treating Doctor instructions on Student’s physical activity and exercise

PRI DEERTIC K % S RTEE) D H5H

Any treating Doctor instructions for Student’s School Doctor/Nurse to apply during the school day

RIS BT, RRll, BHRERTICHIS B TR E /B HIA

Family Medical History
Health Problem Yes No Comments

1 Any Cardiovascular problem and Hypertension OIS PR

CHf
o
=)
Il
T

2 Diabetes W PR

3 Any Hereditary Blood Disease (e. g

Thalassemia, sickle cell anemia, Hemophilia) BETEMGESR (S 3. BRI RmERE. AERTE)
4 Any type of Cancer E
5 Any Immune System problem i ien g,
6 Any Mental Health problem e
7 Others, please specify in comments Z Dt

BV LT EE

BT LB BN —
VELTLEEW

| agree for my child to have curative and/or preventive services that may include first aid, screening for height, weight,
vision acuity, hearing test, dental checkup, Back examination scoliosis screening, Comprehensive Medical Examination,
referral to emergency room when necessary, administer emergency medications when needed, and applying the Healthcare

Management plan which is planned for based on the instructions of the treating doctor and parents.
FAlE, FADFbIT, JORILE, SARE, RHEERMRE. WRRZO PR, LEITSU, SRR, BRAEREEREZ I C IR

Parent/ Guardian approval and verification for the above mentioned information

M certify that the above provided information are valid [/ |-Fi45 U= 55RICHIEVH D T A

Al agree for my child to be provided with the above mentioned health serwces according to the need

iﬁ@[ﬁﬁ%% IS U, D232 T LICEH D T8

=11 dlsagree for my child to be provided with the above mentioned health serwces (In case of refusal, the above

E%%k% ?ﬁﬁmﬁég8kﬂebi

. { A
services wﬁ?not to ere except In emergency situations which reqU|re immediate |ntervent|on)

Parent /Guardian Name: Ry Relationship: s
ReEHEY A =

Parent/ Guardian Signature: Date: A A

Notes BETHNE, EMOMEHEZEZBEHLTREL

e  Please attach medical reports about the Student’s health problem, if any

e It is the responsibility of the Student’s Parent/ Guardian to inform the school clinic of any changes in the

Student’s health status and submit medical reports accordingly to update the Student’s Medical Record at
School. AHAEDRFHRARICZM LN D > T2 E . FRICEMOMEHZHRL L TIZEWL

e  This consent has to be filled each academic year and updated whenever required

COFFEEZ, HREELALTOEESEDT, BENHGNIHE RE S

Please contact the School Doctor/Nurse if there are any queries
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