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Student’s name (ZEfE4 - 747 7 X v FEEA)
Date of Birth (D/M/Y) A4 H H

Height & & : Weight (£ : Temperature {AiR:
Pulse Jk: Respiration MU %i: Blood Pressure [filJE:
Normal Abnormal Comments

Developmental assessment &%

Integumentary system #}%
Ears / Hearing H /)
Eyes / Vision #2177 Right:
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Throat / Tonsils @ HkR
Head / Face / Neck 86 - B« 7 &
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Respiratory system FE %53

Lymphatic system U >/ Hj

m, 00 77

Cardiovascular system 7B zs-%
Abdomen JE

Musculoskeletal H# %
Neurological ###%%A

Please specify any health problems which could interfere this child’s participation at school,
including sports, physical education and school activities or would have an effect on the school
classroom: AR—Y ZGieA N b ERAE BRI G A 2T L0 REER LT D
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Hospital Name JiE[5i44

Physician’s Name [Efifi4

Physician’s Signature &4 Date Hf

Address {EFT

Telephone &7




