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PHIEU XAC NHAN SUC KHOE
DOCTOR EVALUATION FORM

DO BAC SI XAC NHAN | TO BE COMPLETED BY A DOCTOR

Tén ‘ ‘ Ngay sinh ‘
Name Date of birth

Chiéu cao ‘ ‘ Can ning |:| Huyét 4p / Mach ‘
Height Weight Blood pressure / Pulse

Thi lvc Mit phai 20 / Mit trai 20 / Piéu chinh Yes D Khéng

Vision R20/ L20/ Corrected Céo No

Thinh giac ‘ ‘

Hearing

KIEM TRA SUC KHOE | DOCTOR EXAMINATION

Giai thich nhitng két qua bat thudng

Explain abnormal findings

Mit / Tai / Mai / Hong ‘ Cé ‘ ‘
Eyes / Ears / Nose / Throat Neck

Hach bach huyét ‘ ‘ Lung ‘ ‘
Lymph nodes Back

Khuyu tay / Cénh tay ‘ ‘ C3 tay / Ban tay ‘ ‘
Elbow / Forearm Wrist / Hand

Phéi ‘ ‘ Hoéng / Pui ‘ ‘
Lungs Hip / Thigh

Bung ‘ ‘ Chan / Mat c4 chan / Ban chan ‘
Abdomen Leg / Ankle / Feet

Dau goi ‘ ‘ Da ‘ ‘
Knee Skin

Sttc khoe khong can tré cic hoat dong thé chit
Cleared for physical activity

KET QUA KIEM TRA SUC KHOE | DOCTOR EXAMINATION RESULTS

|

Sitc khoe c6 thé can tr6 cac hoat dong thé chét
Not cleared for physical activity

|

Ly do ‘
Reason

TEN BAC ST
Name of Doctor

Khoa

Department
Dia chi
Address

S6 dién thoai

Telephone

Chit ki ctia bac si | Signature of Doctor

Ngay | Date

Lién h¢ trong truong hop khén cip
Emergency contact




LY LICH SUC KHOE | MEDICAL RECORD

British Vietnamese International School

THONG TIN SUC KHOE HQC SINH / STUDENT GENERAL HEALTH

Chdu c6 méc cac vin dé vé stic khoe hoic bénh man tinh cin dung thuéc, han ché tham gia cic hoat dong, hoic cé thé anh huéng dén cic hoat dong
hang ngay tai Truong khong? Néu c6, vui long liét ké duéi day:
Does your child have any medical condition(s) or chronic disease(s) which require medication, restriction of activity, or which may affect his/her normal day

at school? If yes, please list below:

¢ Chdu c6 dang dugc theo doi hoic diéu trj cho bénh ly nao khong? Cé / Yes Khong / No
Is your child under a doctor’s care?

e Chdu c6 dang st dung thuéc diéu tri hay khong? C6 / Yes Khéng / No
Is your child taking any kind of medication?

e Chdu c6 dang diéu tri cdc vin dé vé tam ly hay hanh vi ndo khong? Cé / Yes Khéng / No
Is your child taking any medication specifically for emotional or behavioural problems?

Ch4u ¢4 trii qua cdc cudc phau thuit ndo ma c6 thé gy tré ngai trong sinh hoat hang ngay tai Truong khong? Cé/ Yes Khong / No

Néu chon “Cé” cho bat ky cAu héi no phia trén, vui long néu chi tiét:

Has your child had any injury or surgery that may affect his/her normal day at school?

If you have answered yes to any of the questions, please provide more details below:

Chau c6 bi di ting véi | Does your child has any allergies to:
Penicillin O Thitc in | Any food O Thuéc | Drugs O Loai khdc | Other

NHU CAU GIAO DUC PAC BIET / STUDENT’S EDUCATIONAL NEEDS (SEN)

7

Vui long danh ddu vao 6 phit hgp. Néu tra 16i “C6” cho cau hoi nao, vui long néu chi tiét & duéi:
Please tick the appropriate box. If you answered yes to any of the questions, please provide more details below:

»  Hién tai hoic trong qui kht, chdu cé nhu ciu gido dyc dic biét nao khong? Cé / Yes Khéng / No
(VD: can sy hé trg ciia Nha Truong hoidc hé trg vé tam ly gido duc)
Has your child, now or in the past, had any special educational needs?
(e.g. school support, educational psychologist)

e Chidu cé dang trong qud trinh Tri liéu Ngon ngit, Tri liéu Co ning hay Vat Iy tri liéu khong? Co/ Yes Khong / No
Has your child received Speech Therapy, Occupational Therapy or Physiotherapy?

e Chdu cé bit ky vin d€ nao gy can tré cho viéc tham gia cdc hoat dong gido duc thé chit khong? C6/ Yes Khong / No
Doses your child have any problem that limits or affects his/her participation
in physical education?
+  Chdu cd vin dé vé thinh gidc hay khong?
Does your child have problems with hearing? C6/ Yes Khong / No
¢ Chdu cé vin dé vé thi gidc hay khong? ) X
Does your child have trouble with vision? Cé / Yes Khéng / No
Chi tiét
Details

XAC NHAN CUA PHU HUYNH | PARENTAL CONSENT

Chiing t6i xdc nhin d6ngy cho phép nha trudng sit dung nhiing loai thudc khi chua cé chi dinh ciia béc si dé chiva tri tam thdi cdc bénh nhe cia con.
Luu y: Quy vi c6 thé gip Y td chia Trudng dé tham khao danh sich cic loai thuéc da duyét c6 thé sit dung khi chwa 6 sy chi dinh ctia béc si.

We confirm our consent for the School to administer School approved over-the-counter medications to our child/children for symptom relief of minor
illnesses.

Note: A full list of School approved over-the-counter medications is available from the School Nurse.

Chit ky ctia Phy huynh Ngay

Signature of Parent Date



