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MEDICAL DECLARATION FOR THE ACADEMIC YEAR 2025-2026

Student Name: Year level:
To maintain a healthy and safe environment at school, it's crucial that we're informed of any medical conditions affecting
your child. Kindly complete the attached form:

Health Conditions Yes No Remarks
Diabetes

Heart Disease

High Blood Pressure (Hypertension)

CNS Condition
Epilepsy

Severe allergy to medicine

Haemophilia

Severe Allergy to Food

Renal Problem

Bone Disorder

Asthma
G6PD

Hearing problems

Eye Sight problems (Myopia, Hyperopia, Etc.)

Learning Disability: ex ADHD or others

Any condition that may weaken the immune
system medications or diseases

History of major surgery

Any other problem or disease not mentioned
above? Please specify if any.

For any medical conditions specified above, or any other condition that may require school attention, regular
medication administration during school hours, or special precautions throughout the school day, please have your
child’s physician complete the attached form. Following this, schedule an appointment with the school doctor.
Students will be officially enrolled only after this form has been submitted to and reviewed by the school doctor.

Please check the appropriate boxes:

{11 authorize the school’s clinic staff (whether nurse or doctor) to administer “Adol” or “Panadol” to my child when
necessary.

U1 permit the school’s clinic staff to share pertinent medical information about my child with other school personnel when
it's crucial for my child's medical well-being.

{1 give consent for the school doctor to provide first aid or emergency treatment to my child as needed.

{1 acknowledge that as the parent/quardian of the student mentioned above, it is my duty to notify the school about any
changes in the medical or physical condition of my child during the academic year. I will provide all necessary information
and attend any meetings related to my child's physical or mental health concerns.

I hereby certify that the information I provided is complete and accurate.

Full Name: Relationship to Child:

Signature: Date:
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