Ashok Hall Girls' Residential School

P. 0. MAJKHALLI - 263652 DIST. ALMORA, UTTARAKHAND
Phone : (05966-240438, 240449 Fax : 240326

HEALTH CERTIFICATE

Name of the Student .............oooeiins

Father's Name

Folio No. i e e D e e g e A b P R A [+ )1 1 - S DL
Address

PhonaL s o

1. Has the students suffered from aﬁy of the following?

(i) Asthma Yes / No

(i1) Allergy to medicine Yes / No, if yes, please Specify ........ocoooorerrrevveecsrrrrrnn,

(111) Allergy to food Yes / No, if yes, please specify

(iv) Bed wetting Yes / No

(v) Any operation Yes / No, if yes, please specify ................

2. Medical check-up of student by a qualified practitioner. Reports, if any, to be attached
(i) Heart

(ii) Lungs
(iii) Ear, Nose, Throat
(iv) Liver
(v) Skin Disease
(Ring worm, scabies etc.)
(vi) Urine test

(1) Routine

(i) Microscopic

(vii) Stool Test for cyst & ova
(viii) Complete Haemogram
(ix) Blood Grouping

(x) Mantoux Test
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Vaccination of Typhoid, Cholera, Hepatitis must be given before student is-sent to school.

(Doctor's report of vaccination given should be sent along with student)

Name of the Doctor ......... PTG T Y-
................. P T e STERATERE AR AATE i i o e s e braness e
(Signature. of student) (Signature, of Parent) Bometatim NG o e D e e e ety

Testing of eyes and report by a qualified doctor (Ophthalmologist)

(Students wearing spectacles are requested to bring doctor's prescription and two sets of spectacles)

RGNS DORTOT i tiibsis s ioy s irsnaate

................................. A SRR IR b et e s e e

(Signature. of student) (Signature. of Parent) EBIRIRNON N s s T R
Dental Check-up by qualified Dentist

(Students wearing orthodontic appliances should bring doctor's prescription and instructions for readjustment etc.)

...................................... Signature with date .....
(Signature. of student) (Signature. of Parent) ST T EY DT o B R MR [ N0 0. e om0
Gynaecologist Check-up
Remarks ...........

........................................................................................................................................................................................................

DB DT AN TIOCION i ireceriaeiesiues e biiss s mi i s bminsi s aasndestis

............. I e W ARIE |, . et iaisans b ramsuan st
(Signature. of student) (Signature. of Parent) T T O S e NN s R SV RS RO S
(Signature of House Mistress) (Signature of the Resident (Signature of the Principal)

Doctor / Resident Nurse)
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