Student Medical Examination (page 1 of 3)

AR ER
Full Name 4=44:
Birth date 4= H #7: Age T Sex 1451

Section A: Parents or Physician may fill out this section. A &#B4r: X EFEREAHE

Has child had any of the following illnesses #% ¥ T #1|i% L& 5 1 ?

No | Date of illness & comments (any concerns during/post illness)
B | A s E] S

Chicken Pox 7K 5.

Scarlet Fever Il 41

Rheumatic Fever X #

Diabetes ¥ /R 7

Anemia (sickle cell) ¥ 21 4 g 77 1fiL

Seizures 1%

Respiratory Problems I [F]

Injuries/Fractures #MJi/ & 4

Operations FA

Parasites (worms type) 23 4=

Allergies(food, medicine, etc.)id &

Other (please specify)H: At (i&73: 1)

Has student had a tuberculosis screening 24 /Fid 25 4% # ik 4e 1 ?
O No#%# O Skin Test Date Ji7 it [i]: Result 253 Neg / Pos [ P4/BH 4
Q Chest X-Ray Date fiiig i} a]: Result 25 4

Please provide immunization record i #2 it i 2 Fhid 3. L Copy of records attached 5 E 5.

(i.e. international shot record, health department records, previous school records)(, {1, FE bRy 4512 5%, P A 61 Tid 3%, 22 il %)
If no summarized copy of immunizations available, please fill out the following 1 5 %A 4R 1 2 BN 5 EH S DL T %
¥

Date completed Immunization Immuniz. began but not
(date last shot rec’d) Not Received completed
SE R B (BRI I ) | AR FAIT AR AEA SR

(D) Diphtheria 9

(P) Pertussis (whooping cough) & H 1%

(T) Tetanus 455 X

Polio (oral) Il IR il 2K 53 48 928 1

Polio (Salk / injection) 3 5 A& /K 5 ¢ 25 1

(M) Measles (Rubeola)#f/2 1 1

(M) Mumps JIE it 48

(R) Rubella (German Measles)/: [ Jff 2

Hib BB 7 7t Bk I AT 54 5

Hepatitis A FF 7R AT 4

Hepatitis B 2. %! iF %

Smallpox KAE

Typhoid 15 7€

Yellow Fever 2 #up

Japanese Encephalitis H 2 fi%i %

Other HAth:




Office Use Only fX it /p A Z IS -

Follow up needed 75 ZBE V5 11: _Yes/ No /¥
Notes 35t B:

Follow up completed 58 BT _Yes/No A% H
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FEBBRER

Full Name 4:44:

Section B: Physician to fill out this section B #4: BEAIES.

Current Routine Medications H Bif & #iFH 25

Date of Exam &5 [7]:

Vital Signs = 2 54x:_/ , : Height &

Weight 14k =

Please fill out the following or attach copy of History & Physical from this visit if5 5¢ 5~ 71| 245 5 _E X b2 9%

5 1 52 B O See attached WL}
Nor- Abnor- Notes/Comments/Medications
Mal Mal used/Recommended follow up
| AR | S 2 2 RE TR

General Nutrition — IR

Neurological System 142 & 45

No history of Seizures 7t & {5 5

Orthopedic (include arches) & (045
i F )

No disability/handicap 7% ¥ 5%

Skin & Scalp S f 3k fz

Eyes HRHE

Glasses R4  Contacts F& R 55
Current Prescription H #i FH 24

Visual Acuity 1./

Color Vision #ff4 /)

Ears -

Auditory Acuity Wt 77 Hearing Aids BT 2%

Speech i& &

Nose, Throat &, M

Mouth, Teeth [,

Glands, Thyroid fi#fA, FUIR R

Heart 0o I Irregular Pulse ANIE# Bk#  Murmur 2% %

Lungs filiif Asthma 1
Short of Breath with activity =%
Need for activity limits 3% 5/ R
Abdomen JIE

Genitalia 4 4H 2%

Mental Health/Cognitiont & 72 2E/
A

General Health Habits * — & 24>

iz}

1 Mental Health/
Cognition
Compulsions

Acts Young for Age
Psychiatric Diagnoses
Underdeveloped
Cognition

* General Health
Habits

Irregular Meals
Fussy Eating
Obesity

Poor Sleep

Poor Tooth Brushing
Poor Posture

* Emotional/Behavioral

Health

Aggressive
Withdrawn
Tantrums
Bedwetting

Nail biting
Hyperactivity

Poor Coordination
Nervousness
Twitching/“tics”
Thumb Sucking
Frequent Stomach
Upsets

Frequent Headaches
Short Attention Span
HOSCERERAG T
If




Emotional/Behavioral Health *13 2%/
TRNEA

PP A A K SRIBAT N, ATONGIHE, FERRIZET, RIA e

* WP R, SRR AR T, EREAERE, BEIRAE, BRI, SRR

* R Ay P GE T, VR, BRURAE, RIR, WHRW, ZEUAE, MRS, RO, fhsh, WiiHE, 2
WEEAE, WL, R
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L No lab tests needed at present H A A 75 Bk 46 = %5k

L The following labs completed with normal results: (Please note reason lab performed)
DL TR A S0 5 45 B R H (V1 DAL B R A1)

L The following labs had abnormal results: (Please note any recommended follow-up)
DL ARS8 25 RAS I8 (1 45t BE U7 22180

This Student has completed the immunizations required by this state/province/country

e 25 L B R 2 SR ) T e B OYes/z O Nofjz
In my opinion, this student is free of any communicable disease & may be admitted to school
AN N2 A B RGN, AT L5 OVYesZ& QO NoAfg
Signature 2544 Primary Physician (if different)¥Ji2 =4 (IREA
A -

Printed Name 4 “7(E[V il #4):

Phone Hiif: Fax f£ & Phone Hif: Fax f&




