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Student's Date of birth Photo

Name Sex o T Female
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Does your child have any existing medical condition, allergy reaction (to drugs, environment or

food) or usage of long-term medication? If yes, please provide details. If nil, please write nil:
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1. The purpose of the basic health screening and physical examination of your child is to
understand any physical or health condition of your child prior to his/her admission.
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2. The School agrees to keep private and confidential of the data collected on this form and will
not use it for purposes other than its records.

3 TAREENAR R AR EIARER KRG LF ST B RS EFEUE.
3. The medical provider and its staff is tasked only to assist the school in collecting the basic

health information and make physical observations of your child as required in this form.
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4. The medical provider will report any condition or anomalies observed directly to the School.
No consultation or additional investigations will be conducted during the physical examination
other than history taking.
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5. The School will first consult with the parent/guardian of the child for any observations made by
the medical provider before any further investigative action is taken.
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[ (name of parent/guardian) of (name of child) confirm my understanding of the
above and agree to the actions taken by the School and Medical Provider.

| consent to the conduct of a physical examination on my child and the collection of personal and
family medical information and history.

| confirm that the information provided is accurate to my best understanding and knowledge.

If there are any questions and objections, | will communicate directly with the School.
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Parent/ guardian Signature:
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