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Disease History

Polio BCG DTP ( Diphtheria * Whooping Cough * Tetanus - )

Immunizations
Measles I-1 Rubella I-I Japanese Encephalitis
Nutrition Condition Ear, Nose, Throat Disease
Backbone Dermatology Disease
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Oral/Mouth Abnormality
Eye Disease/Abnormality

Any Other Disease,
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Physician's Comments

X Dentist's Comments

Treatment
Recommendation

Necessary Advice Sports Activities

. Permitted / Not Permitted
for School Life (Check Please)

Physician's Signature

Physician's Address
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