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STUDENTS’ HEALTH DECLARATION
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Dear Parent,

As part of School Health Programme, The Ministry of Health requires the medical
history of the students and Health declaration from the parents. So, you are requested
to fill the google form in the link mentioned below. The answers should be accurate

as possible.

Please click in the link given below:

https://forms.gle/TSWNnXUDF3MgPfd69

Looking forward to being supportive

Thanking you,
With regards,

Dr.S.J. JACOB
(Principal)
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