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Student Medical Form & Consent Forms Bl ab) Ay M) Byz ual 8ladodl
Dear Parent / Guardian of the student: Bl / i) ¢80l g sl Jei sls ik
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monitoring your child’s health and wellbeing during the school sl |&J| Qs 8 U0J| leC 5 | Sl
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year.
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Mobile Number (2):(05_)-(____ ) (05_)( ):)2( yeull Silol o,

In case of Emergency and we are unable to reach the parent /

guardian, the following person can be contacted:

NaMEiiiiiiir s
Relationship:......ccovvveeeeeriiinnnns Mobile Number:(05_)-( )

e
Health Problem Yes No  Comments olball Jl pEl Bguad) JAH
Does the student suffer from any O O O O Sl up bl / Gl silgs Jo
allergy to medicine, food, dust, G 5ol .

Szn Syl [ dasbl [ slgy bl

etc.? If yes, please specify in e PV/ NJO /=9 Ud W
comments. wolballl ¢ loss
Does the student suffer from any O O O O Jino up skl bl ulgs Jo
cardiovascular problem? ngtﬂxﬁ
Does the student suffer from | | | | w20 Up bl Gkl sulgs Jo
diabetes? ;

iabetes €S)dw
Does the student suffer from 4 O | | w20 Up dulbll / Gkl sulgs Jo
hypertension? g,obJ”oEUb&Moﬂ
Does the student suffer from O ] U U ?99qu ulao tudlbl [/ LUl J.ﬁ)
bronchial asthma?
Does the student suffer from renal dJ O | U J:”u‘)m Up sudlbll [ LIl §0|&L5 Jo

problems? (.dJSﬂ U\9
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Does the student suffer from
epilepsy or convulsion seizures?

Does the student suffer from
epistaxis?

Does the student suffer from
hemolytic anemia, type G6PD?

Does the student suffer from any
hereditary blood disease (e.g.,
Thalassemia, sickle cell anemia,
hemophilia)? If yes, please specify
in comments.

Does the student suffer from any
skin problem? If yes, please
specify in comments.

Does the student suffer from any
eye problem (Myopia,
Hyperopia)?

If yes, please specify in comments
Does the student suffer from any
hearing problem?

Does the student use any medical
aid device? If yes, please specify
the device details in comments
Did the student undergo any
surgery in the past? If yes, please
specify the reasons in comments
Was the student ever
hospitalized? If yes, please specify
the reasons in comments

Does the student have any health
condition that could weaken the
immune system such as cancer
(blood cancer, lymphoma), or an
organ transplant? If yes, please
specify in comments.

Did the student get any blood,
antibodies, or plasma transfusion
in the past?

Did the student suffer from any of

the following diseases: (Mumps,

Measles, Diphtheria, Pertussis,

Chickenpox, Tuberculosis)? If yes,

please specify details in

comments.

Does the student suffer from any
other problem or disease not
mentioned here? If yes, please
specify in comments.
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Immunization Consent

Vaccines play a vital role in prevention of infectious diseases as declared by . . P FENRT N s sl a gl
the cabinet decree no. 14, the student is required to take the below o oﬁl&dl OCUDJJ k’s?d \Ss"b COU‘EJ u|-C|JJJ| LJ9|Uu O_L'JEJQ _§>J| MM )SbJJ |)‘Jou .‘-"egﬁ ‘
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Influenza Vaccine Gradel Injection i) ugudolll pgshi
and Agree D|sagree N/A ddbﬁ dsbﬁ et &hq J Lgdsh
above .
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If disagree for vaccination, please state the reason: ol )5 sz 3 'ﬁ.ble‘ 2 Jlz s
[ Vaccination dose mentioned above has been administered previously. UUU*’P °‘J|Ei 6)935“ ,ongot‘J\ 8> bipol]

[J Medical condition that prevents from taking the vaccination currently.
[ Student is allergic to yeast or one of the components of the vaccine,

Subll 5550l p 8 gt 330628 ssllodl gl 86 pseloall ST Gp 0gip: 5 bl 3929 O

please share a copy of the medical report. Suboll 8)dull p 83 i 389508258 2 Il Oligdo sl gl 8508l elzi 85l iz Y929 O
[J Other reason, please SPECITY:....ccucurivuveeeerrerireeeeessersiee e esses s eesessssennes sl gy ‘Pivhuj 0
Emergency Treatment Consent By Byl lag e Bl gh
In the event that your child requires emergency treatment, you will be 1518 . . ) N : )
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contacted and asked to collect your child from school. If the school is p : ‘U”J PO o UC Uo W VL“OS i Uov‘ 'ou]l‘)” _ 4 ) CJE : i CHUC C _
unable to contact you, your child will be taken to a health center / hospital 8l o5 ey yosguuall Sduitun [ Sgue 3 8l sl Ui puigwsd (o lyoil 0p by Sl Lpis
for diagnosis and treatment. In the event of a serious incident, an oull sl Bleyl 6)|§Uu ele Sl py b slz b

ambulance will be called immediately.

[ I understand that my child will be taken to a health center / hospital in
the event of a medical emergency. Seledl sug slloll agsdl plsgul s oilvdsl> slg 1l O
[ I understand that the following medications will be administered when

necessary.
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Paracetamol To control mild to O O O JAN sl
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moderate pain & Agree  Disagree  N/A O O O ylhedl o> Bssgl Jg> liwdl
Fever L = . . ‘o i
Antihistamine To relieve mild to O O O &h‘! . &bp e ddbp ,oJJV UJM'OB
Cream moderate skin Agree Disagree N/A
allergies
Epinephrine For acute allergic O O O O O O allle up Basill Up’p|0u»§0JJ >|pr,od,,3
reaction Agree Disagree N/A @hﬂ J dgbp o édbﬁ INE S
Salbutamol To control asthmatic O O O ‘ " ) uhbob I
inhaler symptoms Agree Disagree N/A 00y g
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Date: DD/MM/YYYY DD/MM/YYYY gyl
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For more information about the School Health Program and Vaccination, scan the QR code




