wuhan yangtze
international
school

Medical Examination Form &#%

To be completed by a medical physician E4EE:
Student’s Family Name 224 1k

First Name 224144 Middle Name FH[] 4
Student’s Birth Date ZEH: Month A Day H Year 4E
Grade in August E2%

Height (cm) & (EK) - Weight (kg) R FE (A7)
Pulse k{5 B/P IfL)E: /

Physical Exam {£#%:

Normal | Abnormal | Physician’s Comments, Findings,Tests,ETC.
1B ANIEH AN, 4w, WHilsE

General Appearance —f& 1

Neurologic #4 £ 4;

Musculoskeletal(including
Scoliosis check) LA 8 : 4t
CELFERAEM N A )

Skin, Scalp ik, ki

Eyes R

Vision Screening 1 /7y

Ears H-2&

Hearing Screening Wi /1

Speech iE&

Nose &

Throat M i

Mouth, Teeth 1, Fik

Glands, Thyroid g4, HURER

Heart i

Lungs fifi&l

Abdomen f§#

Genitourinary W R A5 2%

Mental Health and Cognition
R i i R R R

Emotional Health +Behavioral
Health /%58 B + 17 M fe B




Medical Examination Form — Page 2
Has the child undergone any surgical procedure? #% 72 F A FA?

[Yes & [INo 15

If yes, please specify when and the nature of surgery T2, & VYR I F AR 6 F1FAISH:

Physical Activities /A& &3l (Normal physical education classes, swimming and competitive sports)
(— MR IAE RIE, Wk E t3E)

Unrestricted WA REI___ Modified REES KK B IEE)
If modified, please explain & @R A RE S NI JE A
Medication z5¥3457

Is this student taking any medication (oral or injected) on a regular basis ? 24 & & & WARZG (10 ARk 4T
7D 2 0 Yes /& “INo 75

If “yes” please explain 415 2&, & VHE4NHLH:

This student has completed the minimal immunization requirements for attendance at WYIS

ZHE A RE WYIS EEFT R GE R : OYes £ O No 7
Please check %41/ Required Immunizations it 7 fu % 5/

Yes /& | No 5

DTP(Diphtheria, Tetanus, Pertussis) (1, A5G X, & HZ)

POLIO B MK 5 42

MMR(Measles, Mumps, Rubella) (F£3Z, BEEEAL, KB)

Hepatitis B (Z AP

BCG or RAMH &

PPD or MANTOUX SKIN TEST and/or CHEST X-RAY in Last 24 months.id 2] 24 4>
H PRS2 ik A% DA B IR S 56 B2 R B BRI RN /B X A

Result of last skin test and/or chest x-ray

F 3 AR BRI R/ BB 8 X ' P ) 4

In my opinion this student is free of any communicable disease.

A AT AR SR . I Yes j& "INo 75
Additional Comments [f{ii{s &.:

Doctor’'s Name E4:#4 (Block Letters X5):

Signature 2544 Date of Examination 1446 H 1
Address it
Telephone Hif: Fax f& H.:

Email Address Hi gk







