Ruwais Private School

Medical

Form

First Name:
Father’'s Name:
Family Name:
Date of Birth:
Grade:

1- Does your child currently take any medication?
Yes No

If yes, please specify: why, dose and frequency

2- Has your child ever been hospitalised?
Yes No

If yes, please specify, when and what for?

3- Is there a history of colour blindness in your family or any other visual problems?
Yes No

If yes, please explain

(If yes, kindly submit an updated medical report)

4- Does your child have speech problems?
Yes No

If yes, please explain

(If yes, kindly submit an updated medical report)
5- Does your child have difficulty in hearing?
Yes No

If yes, please explain

(If yes, kindly submit an updated medical report)
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6- Do you have any objection to the school doctor/nurse examining your child?

Yes

No

7- Does your child suffer from any of the following conditions?

Medical condition Yes No Medication
Asthma smanldl gyl
Diabetes =]
Epilepsy cnll cla
Hay fever qu_éj‘;ﬁ”ﬁ:
Tuberculosis dudl
Eczema Loujalll
Heart Disease wdll ualyol

Others, please explain

8- Does your child have an allergy history?

Allergen
Eggs wawll| Peanuts Jﬂlaﬁ: Seafood Gu%ﬁpwu: Wheat a0dll| Insects alpuall
. - Dairy Glaiio . . el
Latex wuailll| Medication  clgall oroducts R} Fruits aslgall| Others Al
Please specify
Reaction
] aahll | . il | Eye ©Jgi Hoarse _n_qq;uJI
Eczema  Loajslll| Rash snaly | Hives snalall| swelling well| voice agnll
Mouth ©0)qi . : Vomiting/ / §udill | Passing . c Lo
. ; anll 5 U St
swelling odll Wheezing 1 diarrhea  Jl@wUl| out clocdl| Others ol
Please specify
Intervention needed
Y . djlj . Hospita- ~  dilcil I
None czruu U | ER visit <nylqhl Medication clgall lzaton .29 m_mJ: Others i

Please specify




9- Has your child had any of the following inoculations?
If yes, please fill in the date of the last vaccine.

BCG () Jouudl /
Hepatitis B snibgll aall ulaill B /
MMR (measles, mumps, rubella) (weh qif Jdiilell dinn) dino /
Chicken Pox / Varicella clall znjan /
DPT (diphtheria, tetanus, pertussis) ilia wbdgaly ,dGqgild il /
Polio (OPV) dlabyl gl /
HIB (haemophilus influenza) Lilhwudl-ljilglail yugliagoia /
DT (diphtheria, tetanus) jliall . Gailall /
Rotarix Ligdl wugpa /
Hepatitis A snibgll aall ulaill A /
Meningitis Lol /
Typhoid auigatill /
Other: please specify

(Kindly attach a copy of the vaccination card)

10- Has your child suffered from any of the following illnesses?

Disease Yes No Year
Measles dinll
Mumps ugh qil
German Measles diilolJl dinall
Chicken Pox clall :nja0
Tuberculosis duudl
Whooping Cough nagall Jlewdl

Other: please specify

11- In case of accidents or other emergencies - give three sources to be contacted

If these sources cannot be contacted the student will be taken to the nearest hospital

[, Mr./Mrs. Parent of the student
Agree Disagree For the school to take my daughter/son, in Grade
To the hospital in case of any emergency to her/him God forbid.

adlbll/allhll jof snlg 2ol aliaf gdgaoll Lif
wanll :nd aiil/:nil )l dwjaell (lgii uf yile  Galgi U dalgi
all 20w U eyl aaf l@l/al Joo 13] qnadiviell gl

Signature aLdgill



If your child is to be administered a medication from your doctor during school hours, it should be
given to the school nurse first thing in the morning with an accompanying letter from the parents or
doctor. It can be then collected from the clinic before going home. Please clearly write the child's
name, class, time and dose of the medication. Medicines are not to be kept with children. Students,
who are using school transportation, can leave their medicines with the bus assistants.

| Mr./Mrs , parent of the student ,
hereby certify that the information provided in this form is true and assume responsibility for any
missing health-related information (illness and/or allergy), and | shall be responsible for and shall
release and indemnify , its employees, from
and against all liability arising from all illnesses or allergies my child has, and the consequences that
might result.

| understand that any false or misleading information or significant omissions may entitle the school
to reconsider my child's attendance at school.
| agree to immediately notify the school should any illnesses develop.

dwjaoll drjoo il clgall clhel alle ungitd . :nwjacll olgall alelu JUa élga 350 i wibll (ile gla Jb :na
Adjiall vl Wbl d)jalao Jid daliell go clgall 351 olig .awh go gi wilhll ol :nlg wo dllwj Glajl go bun

.dannoll dejallg elgall Aai ¢idg wigaig anlg Jauiu aang wllhll ol dilia (o

o digall dyi caule uagly drwjaoll alnlgoll tgloeivy wall bl diilly wdlh]l go digall ¢yi gioy
ol dapiio

allbll/whll ol anlg Al Ll

daleioll vlogleos wndi gi 1ha i ge ddgduioall dols Joailg 2igaill 1aa wnd dajlgl clogleall dan A4
JLoni (ga dlola dilgduuo Uonil wguug (druluwin gi uajo) sniil/:nil damy

drwlwall gi uaoll 1As (e il dldclhne dif agag uc dilill jlp il ac yaigai :af latakhgog

il dgud :na jhill dalel :na Gall [auheiq dwjaoll dgai dngdio gi dann e dloglao dil (i o@adilug
dwjaall :na alinudig
20y Lotd 2iif 26 duwlunll g uspoll and aljghi dif Jgo dwjaoll ¢l aaeiliug

Name ©owyl
Date ayylill
Signature aLdgill
For School Use.
Remarks
Date checked: / / Dr./Nurse Signature:
dijoo / wub




