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Students Health Records «dtall daual) cililul)

Student’s Name 4lUall / Gl auil:

Date of birth/ a3l &)
Grade —axall / o«all/ Gender
Address /) sl

Does the student suffer from any health condition that the school must know and deal with on its basis? e
( )No ¥ () &2 Yes
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e Are there any barriers to taking the medications allowed in the school clinic, or other precautions that
the school clinic must know about in relation to the student's health condition?
If so, please explain in detail.
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The medications that are allowed to be given by the HAAD and used for emergency and cases e
inside the school clinic:
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o | agree to what was stated in the form and authorize the school clinic to perform all first aid and take all
health data for my son / daughter, which aims to maintain the safety of the student during the school
day. Yes( ) No( )
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Authorization for treatment:

&) Lgd N
dual il profession Father Name
Contact
Number
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dual il profession Mother Name
Contact
Number

Name of Parent
Student full name:

DoY) (g el

ss=b A Qllall o)

:Date  /
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Note: All information is confidential and can only be viewed by professionals, according to

emergency cases

Student Information
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Please mark (yes) or (No) if your child has health problems.
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If yes, please give dates, explanation and attach reports in space below.
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No

Yes

Problems

No

Yes

Problems
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Gum & Teeth Diseases

Alic ol s ddle)

Physical or Mental problems
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Recurrent Ear Infection Learning

Difficulty
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Loss of Consciousness Speech
Problem
g »all ) G ISl

Visual
Epilepsy Problem
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Bronchial Asthma Hearing Problem
L;}S)S\d-w“ e)ﬂ\;\.ﬁiﬁiﬁ

Tuberculosis

Snoring During
Sleep
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Heart Disease
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Deformities of Vertebral

Column
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Kidney Disease Obesity
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Diabetes Surgical Operations
Sl BLE e Ak 2 58

Jaliall gl Medic_:al restfic_tion on
Rheumatoid physical activity
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Bleeding Tendencies leukemia
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Health Aid Equipment Other
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o Please notify the school clinic in the event of any emergency on the student's health condition and
send all the medical reports, medications and equipment necessary for the school clinic.

o Please attach a picture of the list of vaccinations.
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Infection Diseases before School Entry
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No | Yes Infection Diseases No | Yes Infection Diseases
Lgaal - Diphtheria Measles  duasll
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Tuberculosis sl

German
Measles
Scabies ol Chickenpox goxll
Fasll clgall Mumps )

Infection Hepatitis A
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Infection Hepatitis B Poliomyelitis
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Meningitis Whooping Cough
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Intestinal Parasites
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About the family

Father health problem

Number of brothers
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Mother health problem Numbers of sisters
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Siblings’ health problem
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student order among his/ her
brothers

Current Medical Condition
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Chronic Health Problem
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Regular Medication
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Medication for Emergency
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Precautions for sport or food
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Allergy
No/ ¥ YES/ g Any Allergy dsabus i e qllal) ey Ja
Medication LN L1
Food plakall .2
Others sA 3
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Attached Medical Report

Date & &5 | Issued by {» oka | Report AL
1
2
3
4
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| am the parent of the student: enrolled in the academic year | at

Al Wahda International Private School. that all information recorded about the student's health status is correct
and free of errors

e Name/

a8 sl Signature
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