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Please complete the following necessary medical checklist for each

of the six years of your child 's schooling.

This completed information will be most important for your child'

health during school.




1. SFE TP TWREDERZICOMZ DT, TOROFERELZTLAL TIZEN,
(Please circle O the number corresponding to the medical condition of your child and year below.)

1 [FR3Z (1X L)) (measles) ¥ (year) | 2 [JEJZ (German measles) ¥

3 |/kJ& (chicken pox) ¥4 | RATHEE TR

5 |BEPRIE  (diabetes ) ¥ (B7=5< ) (mumps) ¥

6 | B (kidney disease ) & | 7 [0S (heart disease) ¥

8 | IFhEs  (liver disease ) F 19 |t (tuberculosis) ¥

10| K& 22T AY « 1 3 D4 it (Major injuries / type of injury) [ ) ¥

11|32 1) 7= Fit - F1li4 (Any previous operations / type of operation ¥
( J

12| DO OFFE « 44 (Other diseases / type of disease) ¥
( J

2. AFETIRTETHHEEOFRZICOHIZ DI T E a0,
(Please circle previous inoculations below.)

| 1 [J#kZ (measles )

| 2 |J@yZ (German measles) | 3 [WiATHEE FARZ¢ (mumps )

3. VWYY URIGHAE., BCGHERIZOWTHEYTL2ESFICORHIZ ST, £OREOHERZ ENT

<TZEwy,

(Please circle the results of your child's tuberculosis test & B.C.G below. Please write the date of these results.)

ZiF7-
%

(B.C.G injection ) 7T 72uy (not inoculated

)

VAT )ROSR A 1 |kt (negative ) (year) (month) (day)
(Tuberculosis test ) 2 | %&bt (uncertain ) H A
3 | Bt (positive )
B C G#:fE 1 (inoculated ) e H H
2

4. ZO1EMIZHPD > TEHRRBIEDHKFIZTHON T, FEMICOME i34 2 FENTIZEN,

(Please circle the following conditions if occurred during the years.)
(1) WAL (Internal condition)

TH H (content)

14

24

34

44

5%

6 4

mek S« F)FE4AERS (asthma) (year began) [ J

a2 - B d4% (bladder infection / pyelitis condition)

VRIE E R YYE (A type streptococcus infection)

TWitA (seizure)

R 72 51X, 4 0L 2 (in-patient, name of hospital)
( )

%K A L < 1% (cough or phlegm present )

HL BHRDENEBZ LT (frequent dizziness )

A L << 72 % (frequent headaches )

fEM X <A< 725 (frequent stomachaches)

FEAFEAH | OHETLEZR Z EDRHIITENTI N,
(Date) (Please list any other concerns not mentioned above.)
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(2) H&F (Ear. nose and throat condition )

H H (content ) 1 4F 2 4 34 4 4 5 4 6 4F

I 7114 (Hearing test) X7y Ho\E A |E B |E A £ |6 |E A |5
(FRECAMH)  (Office use) 1000Hz
4000Hz

HaBRORRIZ»hoT2Z L3 D
(Previous illnesses)

s 23 X < H 5 (Nose bleed)

D ENE L 720 <970 (Sore throat)

FRAEHR | 2O 1THEMICIo TR E DR Z EDRHIVTTHAL T EE W,
(Date) (Please list any illnesses occurred this year and any other concerns not mentioned above.)

(3) HREL (Eye condition )

NFRNZEMA CTIRSE A 200 7= - () F (If treated for far-sightedness, were glasses worn before

entering school? [ What age? )
NZANZAHE T2 L7z - ()F (Has there been previous treatment for cross-eye condition?
[ What age? )
I H (content) 14| 24 3| 44| BHE| 64
(WAL & BRIREE ) H
(Eyesight Test) | (unaided vision) Vist
FREGC AN FGIER ) &l
(Office use) (aided vision) #e

IRF2 22 1% D4
(type of diagnosis and name)

BUE, IR 27 P e

(Are spectacles or contact lenses used at present ?)

DN - T« NDHDD D
(eye mucus, bloodshot, itchy eyes present ? )

REAEH B | 20 1TEMIZH S TIRR E DR Z ERHNITTHAL TS ZE 0,
(Date) (Please list any illnesses occurred this year and any other concerns not mentioned above.)

(4) ##L (Dental condition)

IH H (content) 14 2 4 34 4 4 5 4F 6 4F

& Z A3 (jaw ache)

I 72 o 3 EE U (uneven teeth)

W< &5 My % (tooth bleed)

OB LADED B D
(Cold drinks causing tooth pain?)

FRAFEAH O Z & TLEZRZ ENRHIITTHAL T EI N,
(Date) (Please list any other concerns not mentioned above.)
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