Student Health Record
FAEERIER

Student Name 24147 - Gender Date of Birth Hi4 H#:
PER .

School Name 228 42 %

School Address 228 itk :

Are there any identified health conditions (including but not limited to asthma, diabetes, and epilepsy) that
may need emergency treatment? If yes, then provide a physician’s statement.
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Please list any medical and behavioral health conditions. &) AT B& 57 K AT A8 B R REUIR . o

Have you ever been hospitalized (including surgeries)? If yes, please list the date(s) of all hospitalizations
and the nature of the condition(s) #fR & &£t (BFEFEFAR) B2 WF, BF5IHIra R H #H A m ik
i)

Page 1 of 4




Please list below all medication (including non-prescription or over the counter medication) you are currently taking. Please
indicate the condition for which you are taking the medication. Include dosage and frequency.
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Medication Name Generic Name Associated Health Condition Dosage & Frequency
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Are you allergic to any medications, foods, environmental agents, or other substances? If yes, then please list below and describe
the allergic reaction you have experienced:
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Allergen/Medication 3345 /254 Reaction [ M Treatment (if any) 3657 (ANRAKE)
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Student Immunization Record
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Vaccines

B

Date of 1st dose
£—7H

Date of 2nd dose
25 B3

Date of 3rd dose
=575 3

Date of 4t dose

58 DU H 3

Date of 5t dose

SBIR H

Tuberculosis

AHE

Polio

Tetanus B4 R
Dipheria HM&
Pertussis B H 2%
(DTap)

Tetanus B4 X\
Dipheria H "
Pertussis & H%
Booster (Tdap)

Measles k2
Mumps FiAT 158
BRR

Rubella X2
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Japanese
encephalitis

Z

Epidemic
Cerebrospinal
Meningitis(ECM)
WAT MR AR

Hepatitis B
I

Hepatitis A
G

Varicella
(Chickenpox)
KiE

Haemophilus
influenzae type b
(Hib)

B B FURRE MILAT B

Pneumococcal

(PCV) i R EKEE

Doctor Name EEAE 47 - Doctor Signature BEAE%E4Z

Date HHH:
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