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Student Medical Form auhll wllbll 6jloiwl
Students Name bl o)
CPR number Soaddll eyl
Date of Birth Day padl | Month ygall | Year il allioll agli
Father’s name il o)
Father’s mobile number wdll caile o4y
Mother’s name odll o)
Mother’s mobile number odll Lailm od)
Home Address Jiiall ylgic
House/ Flat adadd /Jjio | Building wito | Road &ub | Block 2010
Area adhioll | Home Telephone Number Jioll wailm od)
Emergency contact in the absence of the above odlel wilie alb a Joilll cilogleo
Name ol | Mobile Number cailgll od)
Address ulgiell
Relationship to Student bl diln
Student Health Information aapll Jabll cilogleo

Has your child received all of his/her Vaccines according to the
Ministry of Health requirements? No () U  Yes() pai
taanll 8)ljg cilosebi aofla Gag Jolall Jabll owebi of Jo

Does your child have any allergies towards certain foods or medication?

(For example, penicillin, peanuts, etc.)

If yes, please provide details : )
Saygaill gl cilgaloll (has olat dyulun i Jahll sal 2agi Ja NoQd  YesO pal
C.(L‘?.jlag.J_qu Jaall gl gulauiddl 1 1lio)
lmy4al ,00i 13|




Is your child taking any regular, medication or is he/she

receiving regular treatment?

(For example, insulin, Ritalin, anti-epileptic medication, inhalers etc.)

If yes, please provide details : No () U  Yes() pai
aliy Un of aobiio cilaule of aygal i wllab Jgliiy Ja

¢ olhiili aadle )

(ng o@lmiiudll éjgal L opnll dalooll d.;.gajﬂ 2ol ,Q..J..Jg.m.jjﬂ -1lio)
a3l ,p0i 3]

Does your child have any physical disability?

If yes, please provide details : No () U  Yes() pai
Sayaun walélel sl Jabll sal Jo
lmy4al , 00 |3l

Does your child have any specific health, behavioral,

emotional or psychological problems? No () d Yes() pai
If yes, plgase provide details :

Saddc gl aable, &gl ann allibal ¢l Jabll algs Ja
lmy4al , pei l3]

Does your child have any hearing or hearing

related problems?

lgl JAlio gl &reouw Jalito sl Jahll sal Jo No ()1l Yes() pei
Sgoull adlle

Do you believe that your child should be able to fully
participate in regular physical education classes? No () d Yes() pai

Saynlyll gooall groa La a4)litoll ailboly Jabll ol adiei Jm

Please provide details of any other illnesses, operations
or injuries the school neeo[s to bg aware of:
ole aliai Lill anla cililoc gl galiol b éaladl clayll

angyll 8)lal

Declaration il

| hereby declare that the information provided is correct and take full responsibility
clla calls igh ol alol4ll adgguiell Joailg 8)loiwill oagy aylgll culilull daany olial gégoll Lif yai

Name owlll | Signed auagill




