JAIN PUBLIC SCHOOL / JAIN ENGLISH MEDIUM SCHOOL /

JAIN HERITAGE SCHOOL

(A Unit of JAIN GROUP OF INSTITUTIONS)

WELLNESS INFORMATION

Name of the Student

Class

Gender: Male D Female D
Blood Group Height

Identification Marks

Affix
/ recent passport-size

DD MM Y YVYY colour photograph

Weight kgs

Any allergy

Ailment/Injuries/physical disability

Immunization Covered

Poliomyelitis (Polio Vaccine)

Diphtheria/ Pertussis/ Tetanus (Triple Antigen)
Measles/ Mumps / Rubella (M.M.R)
Tuberculosis (B.C.G)

Hepatitis B

Hepatitis A

Others, kindly specify

ves []
ves []
ves []
ves []
ves [
ves []

No []
No []
No []
NOD
No []
No []

Does the student have a history of
Congenital Abnormality

Rheumatic Heart Disease

Bronchial Asthma

Epilepsy

Diabetes

Hypertension

Tuberculosis

Yes []
Yes []
ves []
ves []
ves []
Yes []
ves []

No []
No []
No []
No []
No []
No []
No []




: : availed from any ccmpeteni med!calauthorlty orlnstltutmﬂ SR

' - ls the chlid flt & ab!e to partucipate in sports and expedution?
Af notplease enclose a medlcal cemrcate :

s t'h'é"chil'd trair';ed'i’.vi’tﬁfdilét'rriaﬁnefé?.'

L If'not klndly speclfy the problem the chlld faces .

_ Doesthe child require any specific diet? Kindly specify

have examined Master / Miss.

" thoroughly and state that he/ she is medically fit to join school.

Reg:i_s_.tréfi_o_r_!? No o

. Address and ContactNo.

. :'.S_igr_ia._.t._l...l.l'_._e_.:'of-:D.O.:Ctl:)lf.(\h'i_lh_s.eai)_

DRI ._Decla'r_atibn by:_Pér.é:n_ts'iGuérdign s

! in case of medlcal emergency whlch may requnre surglcai procedure anesthema.: mvaswe proceduzes admlmstratlon of drugs_i_:
' where a wntten premlssmn is obllgatory, ! hereby requesi ihe schoo] authontles to authonse on my behalf Medlcal 1reatment may be'- :

-:'.Z{Sig'rja'{ﬁré"'c_)_f_ Parent Guardldﬂ) o

. _'Relationshlp W|th the pupll

. ContectNo, o




