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THE ENGLISH MODERN SCHOOL

STUDENT NAME (!l aul): YEAR LEVEL (<all):

MEDICAL DECLARATION FOR THE ACADEMIC YEAR 2019 —2020 (2020 — 2019 u—&ad@ﬂ plall o) ey paill)

In order to ensure a healthy and safe environment, it is important that the school be made aware of any medical

conditions of your child. Please complete the following by marking (¥') for yes and (X) for no.

Gy g ool 73 paill dapas oy llike gl Ak Al 5 (e Ay o A o) (585 O agall (b Al g daa D Jlaa ol 0
N Ay S 13 (X) dedle 5 axi lay) S 1) (V) ddle s

A. SPECIAL CONDITIONS (4alill < g Jal).

O DIABETES (Sl

O HEART DISEASE (<8l gl jel)  DETAILS (Jualidll):

O HIGH BLOOD PRESSURE (HYPERTENSION) ) Jaiua &5 )

O CNS CONDITION (aas!) Sleall c¥lsy: O EPILEPSY (£ »<l) O OTHER (3

O BLOOD DISORDER (il @l jhaual) - O ANAEMIA (2 J3) O HAEMOPHILIA (¢s<Y <3l O OTHER: (A
O ALLERGIES (Aaluall): O FOOD (Aeaka¥l): O MEDICINE (&352Y)): Q OTHER (s3):

Provide Epinephrine pen if your child had severe alletgic reaction / required hospitalization before.
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O MEDICAL REASON FOR NOT TAKING PART IN PE (b Il du jill Gavas 8 38 jLiall (e 4aiay ad i)

If you marked (¥) yes for any of the above medical conditions and prior to final acceptance at EMS, the school
will provide additional medical forms to be completed.

Student will be officially enrolled only after the appropriate forms have been submitted and reviewed by the

school’s medical staff.
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B. OTHER CONDITIONS (s_A <) .

Q) ASTHMA (s2):
Q) INHALER USED: NAME (4ass) 5 ¢ 3l jlgad addine): UOTHER MEDICATION (&) S¥la):

Q c6prD (J3al):
Did this condition require hospitalization?(fsadiuall J s22 sl oda #Uai Ja) QD YES (25 1 NO(Y) Notes(ask):

0 MAJOR SURGERY DETAILS (S 4al s Gllee Jualds) DATE (o). /

O HEARING DIFFICULTY (gekd) &3 soac) O HEARING AID (il 330 Lua < g3l alasiui)

O EYESIGHT DIFFICULTY (Jba¥) 43 s2as): 0 WEARS GLASSES (A &l jUai (53 )
QUSES CONTACT LENSES (A8a¥ Glude a0di)  LOTHER EYE PROBLEMS (Gl (8 s a) JSLie 43))

O BONE DISORDER (paall il jlaual) NAME (@l ¥l aul): MEDICATIONS (s!5all):
0 OTHER CHRONIC DISEASE (53] 4ia e (il jal 43)):

O OTHER REGULAR MEDICATIONS (b st Aalaiia 4, gaf 430).




O DIAGNOSED LEARNING DISABILITY (plaill il (i) .

U I give permission to the school clinic staff (nurse or doctor) to give “Adol” or “Panadol” to my child if the need atises.
Alld Y dalall caea 13 Lkl "PANADOL" sl "ADOL" ¢ 53 slhae Y (Gashall 5f dia jaall) 4 yaall salie ik gal 3Y) acl

U I give permission to the school medical staff to share medical information about my child with other staff members
when that information is necessary for the medical well-being of my child.
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U IHEREBY CERTIFY THAT THE INFORMATION I PROVIDED IS COMPLETE AND ACCURATE.
ARd g ALalS Lgtadh ) cila ghaall oy

FULL NAME (Jelsly audl):

RELATIONSHIP TO CHILD (Jikll 38 ):

SIGNATURE (&) DATE (&)




