Medical History Form (NCIS Registration/002)

@ Nanchang International School ,
- - ohs Student’s
Iﬁ] 1= ]3] [ T 7& Recent
Photo
(Please paste here)
. . k& R &k
Medical History Form
. \ N
A 5IRIAIL T
A Particulars of Student (please print clearly)
Name: i A
(As in Passport, underline Family Name) (Chinese characters, if any)
Date of Birth: "/ Al F Sex:M [ F
&+ 4 | HA (day)  (month)  (year) T 7]
Application to Enter Grade Level: Expected Starting Date: "/ Al F
W IRF R Fr4b#ti B (day)  (month)  (year)
Address in China:
P E & Xkt
Post Code R %
Home Tel: ( ) -
RE 35
Father’s Contact Tel: Mobile:
KFERER B IE F#
Mother’s Contact Tel: Mobile:
FFRKER G F

B Vaccination Background (please circle) i# B i & 4 4%

Has the student been vaccinated for the following? & & & &4 VAT 2 # ?

Measles/ Mumps / Rubella/ (MMR) B 7% / RATHIBR K / RA / (BEE)  YesZ /

No#&

Diphtheria / Pertussis (whooping cough) / Tetanus (DPT) &% / & H "% / #45 A YesZ / No
&

Poliomyelitis )N JUBRIRIE / B B & i K YesZ / No%
Influenza 77 & Yes& / Nof
Hepatitis (Gamma Globulin) / Hepatitis B (HBV) If X / TAT Yes& / Notr
Varicella K& Yes& / Nof

Encephalitis B (EBV) / Meningoccocus A (MAV) T s X/ ZATWREE X YesZ / No&
Others (please specify) H-H (igiz 9. Yes& / Nof




Medical History Form (NCIS Registration/002)

C Medical Background

1. Is the student allergic to any medication or food items? (If yes, please specify)
ARG IHEAT H I R B R (FER, HERNHMRLW L) YesZ / Nod

2. Is the student on any continual medication? (If yes, please specify)
ALERKBRE? (FA, HERAHH LA YesZ / Nod

3. Does the student have any eyesight or hearing problems? (If yes, please specify)
LR Far ) 698182 (FA, HERHFIL) Yes& / Nod

4. Does the student have any history of asthma, heart disease, epilepsy, etc? (If yes, please specify)
RERRA : doked SR, FRRAER? (FA, FHHFL) YesZ / No%&

5. Does the student have any physical or mental disabilities? (If yes, please specify)
RER G ERHAY LaGEIE? (FR, HEHEFIL) Yes® / Nod&

6. Does the student suffer from frequent headaches or abdominal pain? (If yes, please specify)
AGEREFHRBIMBA? (FL, HERAKL) YesZ / Nod

D Emergency Contacts (other than parents) % & 5L &K &8¢, KB I IR A

Contact #1

Name in Block Letters 4 % K 5 :

Relationship to Student5 5 4 69 X % :

Contact numbersi% % 5 4 .
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Contact #2

Name in Block Letters ¢ % K 5 :

Relationship to Student 5 5 £ 69 % A& :

Contact numbersH% % 5 75 .

Does the student have a specified doctor / clinic? If so, please attach contact information.
REAKZFRERE / BP? (FR, BT AREKZ L) YesZ / No&

E Declaration # 8

Being the parents / guardians of the child, I / we do hereby agree to undertake with NCIS as follows:
GAHFENREK / BIPA, &/ ZNE &5 FRE AT BB

1.

That | / we agree when an emergency happens or when my / our child is sick at school, my / our
child will first be sent to the school clinic.

K/ BMNAEEHRT AR EARRA BINFHRALN, ALZHNFREFEHETETT .
That I / we understand in cases requiring medical attention and when the school is unable to
contact any of the above members, my / our child will be taken to a nearby hospital by a staff
member of the school.

R ERESFFTENALEZINMAGERERD, RERIEETEHRRKAEELEKERA
i, &/ AN EHFRHEIRI TRRAZTEALL .

That 1 / we understand whilst the school will make all necessary efforts to contact me / us in
case of a medical emergency, this is not always possible. Therefore, | / we authorize the school
to seek medical advice and treatment for my / our child if the school believes there to be an
emergency and | / we hereby undertake to pay all costs incurred.

K/ BMTBEBTAREZRZETN, FRAZARZFRAKMEK, =22, TR
A—RITANEN, A, & / SNELERFREZTEIMENERETETT, ™
i @ stm = A0 AR d & / KA RAKE2,

4. That | / we undertake the responsibility to inform the school in writing (or by doctor’s certificate)

Name of Student (544 %) (in English)

of any changes to my / our child’s health and medical condition.

ER /) BN EZT HSCHRERAEFTRAREEMTL, &/ AN TAPBREL
89 3RE 8 S F AL

That I / we will be responsible to purchase the “school accident insurance” for my child.

K/ BMNBFERTAZTEX “REEIHL” .

(In Chinese, if applicable)

Name of Parent / Guardian Signature of Parent / Guardian Date Signed

(KK / BIPAHEL) (KK / B AEL) (&7 H #)
(1)
)

Any additional or updated medical information will be attached to this form. £ # 2 % & & #7649 [E /7 5% X 15.8., FFFEH ZEH X,
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