@shima

International School

Medical History

Student’s Name:

Date of Birth

(AFEFE4) (AFEAR)

Student’s blood type:

(A= i)

* EMERGENCY CONTACT *
(BRAEARSE)

Name: Relationship:

Phone #: Cell Phone #:
Asthma (%.5.) OYes [ONo Diabetes (B R77) OYes [ONo
Heart Disease (L2EHR) OYes [ONo Seizures (fiEji) (OYes ONo
Congenital Anomalies (J¢ KR ) OYes [ONo
Serious Injuries/Accidents (& K724 77) OYes [ONo (year)
Explain (fif#) :
Major Surgery (Operations) (F4f7) OYes [ONo (year)
Explain (fi#) :
Allergies (List) (7 L /L% —)

Drug () : Reaction:

Food (&~%)) : Reaction:

Other (Zofth) : Reaction:

Other Health Concerns (Zofh, @ FXE 75X L)

Routine Medications (List) and Reason for Taking (i fifi#) :




