J

Student’s Health History Form
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Dear Parent / Guardian:
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Please fill out this form about your son/daughter’s health condition.
Answer Yes or No, if your answer is yes, please provide dates and more

details in the guardian’s comments box.
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Health Problems / dowall JSUinall Yes/pa No/y Comments/<Uas>Me
Does the student suffer from any allergy? For example, allergies to medication, food,
1 | dust. Please specify?
T,S3 2y §8y300 / daabl / clgs (o duolin Jld) Joww (e ol Dl oo 8 /Il Bl Jo
2 | Does the student suffer from any heart disease?
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3 Does the student suffer from diabetes?
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4 Does the student suffer from hypertension (high blood pressure)?
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5 Does the student suffer from Bronchial Asthma?
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6 Does the student suffer from chronic kidney diseases?
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7 Does the student suffer from chronic urinary tract infection?
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8 Does the student suffer from epilepsy?
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9 Does the student suffer from G6PD (beans anemia)?
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10 Does the student suffer from Thalassemia, Sickle cell, Hemophilia? Please specify
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1 Does the student suffer from recurrent nose bleeding?
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12 Does the student suffer from any skin diseases?
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13 Does the student suffer from eye diseases (e.g. Hyperopia or Myopia)?
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14 Has the student had any previous surgery? Please specify
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15 Has the student been admitted to the hospital? Please specify
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Does the student use any assistive medical device? (Hearing aid, crutches,
16 | wheelchair) Please specify
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Has the student been infected with any infectious disease such as mumps, measles
17 | or chicken pox? Please specify
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18 Does the student suffer from Bed-wetting/ incontinence?
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Student’s Health History Form
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Is the student taking any regular medications:
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Medications Names and dosages detalls: | TP VY- VUK SO PRV
Recommended Medications in case of emergency: 5l U 3 gy gosall gl
Special precautions related to food: odadl alas 1 oo Bodoes wlbolas
............................................... d s 3l codall S8 (g0 v
Special precautionsrelated tosport: L ee—— AL Bl el U (p0 B3 Silbleinl

(bl podll sUSl gy Ll dugyball A a0 yand ] Jd (30 B3 iluo s

Kindly attach copy of the Emirates ID of the Student and a medical
report regarding any health problems. Parents are responsible for
informing the school nurse of any change in the health condition and
providing the necessary medical reports or contact with school nurse
whenever it is necessary.

If any further queries, please contact the school nurse. Clinic Tel:

Nurse’s Name-s/a_aall aud:

Name of Parent/ GUArdian: ........cceevereeeeeeereuneescencereenmiessesenens
Relation to Student: ... e

Parent/ Guardian SigNature: ........cceeecerennenseesissessesssssesrenaens
Contact NUMDEN: ..ot
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