Ty
3L

E| IS i émi calozal dita i Sneade
- fienirates Heaith Services

Studeni Medical Form & Consent Forms 333feb! mdgaty nalliol] Agonsadl 3 herui]
Dear Parent / Guardian of the student: A/ S 28l gosll/ sl Jo (gjase
Please fill the following form accurately to ensure maintaining and / 641 Adlans Ao e Ui el A0l 5 o (3 2801 Ll ol

monitoring your child’s health and wellbeing during the school

cgabytll plall I35 Agmmiall @@l dayliog Skl

year.
School Name: Aasgyull @l
Grade: Section: Aaadl dgall
Full Name: . .oorereeeee oo . ‘ AANPWY]
[CT=T3To (=] o SO Nationality:.....ccoveeereriennereeerirannens A=l ]
Date of Birth: DD/MM/YYYY DD/MM/YYYY:Ml els
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Relationship:...... “ Emirate: . 5Ll )yl als
Mobile Number (1):(05_)-( ) (05)-(___):(1) sl caslll o3,
Mobile Number (2):(05_)-( ) (05)-(____)2) eyl sl o3,
Email-Addressmmmmmnnmrnnmmmmns . s A gl
In case of Emergency and we are unable to reach the parent / o JLm 1 LSy oSl s om 555 el 5ol Lo
guardian, the following person can be contacted: -
Name:...... .
Relationship:....ccocoveeievencnenennns Mobile Number:(05_)-( ) 0500 ) el idtellody it
‘Student Medieal History i ettt ol eyl
Health Problem Yes No Comments SllasMU Y ad Liall SLALI
Does the student suffer from any O O . O O &t oo W1/ Il ilay Ja
sl o ol st
comments. wollasMill g La)S3
Does the student suffer from any O O - g O JSLine o WS/ Ul ilay Ja
cardiovascular problem? ) S;_..La_ll 3
Does the student suffer from O O O a wase 3o Al / U ilay Ja
diabetes? 5
Does the student suffer from O O O a e oo Al / Ul ilay Ja
hypertension? Tpll Laas g las)l
Does the student suffer from O O O O $ 900l lime AU/ (I Ja
bronchial asthma?
Does the student suffer from renal O O O O Sl oo Allladl / LUl ilay Jo

problems? ) )



Does the student suffer from
epilepsy or convulsion seizures?

Does the student suffer from
epistaxis?

Does the student suffer from
hemolytic anemia, type G6PD?

Does the student suffer from any
hereditary blood disease (e.g.,
Thalassemia, sickle cell anemia,
hemophilia)? If yes, please specify
in comments.

Does the student suffer from any
skin problem? If yes, please
specify in comments.

Does the student suffer from any
eye problem (Myopia,
Hyperopia)?

If yes, please specify in comments
Does the student suffer from any
hearing problem?

Does the student use any medical
aid device? If yes, please specify
the device details in comments
Did the student undergo any
surgery in the past? If yes, please
specify the reasons in comments
Was the student ever
hospitalized? If yes, please specify
the reasons in comments

Does the student have any health
condition that could weaken the
immune system such as cancer
(blood cancer, lymphoma), or an
organ transplant? If yes, please
specify in comments.

Did the student get any blood,
antibodies, or plasma transfusion
in the past?

Did the student suffer from any of
the following diseases: (Mumps,
Measles, Diphtheria, Pertussis,
Chickenpox, Tuberculosis)? If yes,
please specify details in
comments.

Does the student suffer from viral
hepatitis?

Sl o Il / QIS Giley Ja
TEdd aliss ol e

ey ga AL/ LU ilay o
Seaa¥ll Cau33) 5,80

v pbas A/ LAl s
Spll s Sl Lol

o0 sl Slian LI/ Ul Jn
eleoguadidl) 285501l 100
PSRN TON PEREXIL IR |
sl § ool S5

ol oo A / L il

G o2 5S35 oy TRule Kliw

A IEP

¢l oo WU/ LUl ilay Ja
ad g sl Jobo) Ogandl 3 SSli
SllasMl 3 Ul 83 s S Glas
Lo 0 U1 / LI ilay Ja
Saoudl §

S RIS PN LN PRES SRR 1S
§ P Lo Soueline b
I/l ey O Gon Ja
Sy ol (p b T2 e ailidac

i Laall AU/ LI J o Ja
5 Ul § LS5 S B e
el Bl

> gl oo AL/ L il Lo
Jie bl jladl anyasus

sl gl cpudl Gl yus) syl
o Seliadll auel ) of (Aglaal
Sz Of a,S3

ol 3 JAU LI / LIl 5,05 o
§ galeall § Lol of 5alima iz
sl /Ml sl o
el (SIS A sl
crndl ol Jlasdl s
il S5 s (el (UL
9y Al / LI ol Jo

S bl I L



Did the student suffer from
poliomyelitis?

Did the student suffer from any
mental or behavioral problem? If
yes, please specify in comments.

Does the student suffer from any
other problem or disease not
mentioned here? If yes, please
specify in comments.

O

Parental Consent
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Please note that alI consents are vahd for the duratnon of time that your
child attends the school. As the parent / guardian of the mentioned
student, | give my consent to the following:

Consent for School Health Screening

School Screening are medical tests done for early detection of disease
among school students and includes a multidisciplinary team consists of a:

physician, nurse, medical technician, and dentist.

School Health Screening

Grade Specific Screenings

KG1 Medication history review,
body mass index, blood
pressure, vision, and
supervised tooth brushing.
Medication history review,
body mass index, blood
pressure, vision, hearing,

Grade 1

ADHD, physical examination,

blood test (CBC), dental
examination and fluoride
varnish.

Medication history review,
body mass index, blood
pressure, vision, physical
examination, dental
examination and fluoride
varnish.

Medication history review,
body mass index, blood

Grade 5

Grade 9

pressure, vision, depression,

physical examination, blood
test (CBC) for females.
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Agree

Agree

Consent
O

Disagree

O

Disagree

O

Disagree

O

Disagree

Annual Screening is conducted by the school health nurse

Grade Specific Screenings
KG 1 Weight and Height (BMI),
to Vital Signs, Vision, and
Grade 12 mental health

O
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Consent
O

Disagree
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Immunization Consent

Vaccines play a vital role in prevention of infectious diseases as declared by
the cabinet decree no. 14, the student is required to take the below
mentioned vaccines.

Vaceine: - Holite

o a]

Second dose of Injection

Measles, Mumps, Agree  Disagree  N/A

Rubella (MMR), if

not vaccinated

earlier

Diphtheria, Gradel |njection O O O

Tetanus, Acellular Agree Disagree  N/A

Pertussis, IPV

Varicella Vaccine Injection O O O

Second Dose Agree Disagree  N/A

Polio (OPV) 2 drops O a O

inmouth ~ Agree  Disagree  N/A

HPV (Human Grade8 Injection O O ]

Papilloma Virus) Agree Disagree  N/A

Meningococcal Injection O O O -

Vaccine Agree Disagree  N/A

Tdap Vaccine Gr:f i Injection O O O

(Tetanus, Agree Disagree  N/A

"diphtheria,

acellular pertussis)

Influenza Vaccine Grade i Injection O a. O
and Agree  Disagree  N/A

above

If disagree for vaccination, please state the reason:

[ vaccination dose mentioned above has been administered previously.
O Medical condition that prevents from taking the vaccination currently.
[0 Student is allergic to yeast or one of the components of the vaccine,
please share a copy of the medical report.

[0 other reason, please specify:

Emergency Treatment Consent

In the event that your child requires emergency treatment, you will be
contacted and asked to collect your child from school. If the school is
unable to contact you, your child will be taken to a health center / hospital
for diagnosis and treatment. In the event of a serious incident, an
ambulance will be called immediately.

[ I understand that my child will be taken to a health center / hospital in
the event of a medical emergency.

O I understand that the following medications will be administered when

necessary.
Weslication | Reasen ki
Paracetamol To control mild to O O O
moderate pain & - Agree  Disagree N/A
. ' Fever 3
Antihistamine To relieve mild to O O (]

moderate skin Disagree N/A

allergies

Cream Agree
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Epinephrine For acute allergic
reaction

Salbutamol To control asthmatic

inhaler symptoms

Lice Shampoo To be sent to home
with student

0 O
Agree Disagree
O O
Agree Disagree
O O

Agree Disagree

Parent / Guardian Signature:..............cceeeeereennrane

Date: DD/MM/YYYY
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For more information about the School Health Program and Vaccination, scan the QR code
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