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MEDICAL FORM

Registration NO 1 .o Please affix a
recent coloured
Admission No L eetrteere e e—————eeteesen e areeaeaanas Photo of Child

Session L et e e eaas

Please keep us informed of changes in
address and telephone number and also
Any other information concerning health
during school hours

Name ofthechild: ... Class ...oooviiiiiiiie Section .......cocenn. .
Date Of BIrth (IN fIQUIMES) ... e e ettt ettt e e ee e eeeas
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Phone Number TR (Emergency Contact NO.) .........ccovvveeiinnieeiiiaeen..,

Name of the Family DOCIOI: ........oiiiiiii e Phone NO ........cooviiiiiinil.

Medical Information:
BloOd GrOUD: oottt

Any allergies to medicine and food s

Birth History Complication/History of major illness. If any ..o, (attach
Medical Certificate)

Stamp & Signature of the Doctor (Signature of Parents’/ Guardian)




