Medical Information Sheet f2FEIKRAEE

Name of Student (REAHEKSR) Blood Type I jZzZ
Date of Birth (£ AH) A B AB O Unknown
Disease or Items i % &.1EH Yes / No | RS DE-E
1|Anaphylaxis T I45F%— Yes / No | B -
2|Allergy to Bccs,Wasps,etc IFLUILF— FEB AR ME, FDfh Yes / No | B - &
3|Allergy to Medication such as Penicilin [ ZLILF¥F—: RZIYLEDEY Yes / No | & - &
4|Asthma s Yes / No | H - &
5|Hay Fever TEIME Yes / No | H - &
6 |Epilepsy TVhY Yes / No | H - &
7|Dizziness or Faint DFELY, ZEE Yes / No | H - &
8|Migraine or Headache {mEETE. BEYE Yes / No | H - &
9|Frequent Nosebleeds i3l Yes / No | H - &
10| Child’s carrying medication FEEFLTWETH Yes / No | H - &
11|Requirement of Medication Assistance [ ZEZFERTIFEE - IETR"ADETTH Yes / No | & - &
12|Diabetes HEPRTR Yes / No | H - &
13|Sight disability REREE Yes / No | B - &
14|Hearing disability HREEE Yes / No | H - &
15|Convulsion HTLWhA Yes / No : B - &
{Others: ZDMHFFLBELHNILTTHATILY
Medicare No. : AT 447 F /18—
Family Doctor: MMUDITDEH Phone No..EEH S
Immunizations I FhhtEiERE Yes / No | #EEDH-&
1|DPT(Diphtheria/Pertussis/Tetanus) FHERB(CERES)CI7TV7 -BEHX-HER Yes / No | & - &
2|MMR(Measles/Mumps/Rubella) HELAv- B 5<RAT-AD Yes / No | B - £
3|ADT(Adult Tetanus/Diphtheria) XA (CERSHRER-CI7TUT Yes / No | B - £&
4|Hepatitis B IBRURF K Yes / No | B - &
In case of emergency, the Schoo[ may call an\ambulance. Please circle one of the hospitals of your choice.
REFIZE MAREETESRILLAHBYVET , CHEDRFEEERLTT S,
1. Gold Coast Hospital (Public) 2. Pindara (Private) 3. Robina Hospital  (Public)
d—I)LFa—RRKRAEZ)L (A3L) EV S5 (FA3L) OE—7FHRAERJL(AIL)
Have you got private health insurance? ERREIOEBRERERICIMALTWNET A, Yes / No HLY / LNE
If yes, please provide details: JIALTL\SIGE. EHlEHEETSLY,
Insurance Company({R[E &=t H8)
Insurance Policy Number(lI AZ&ES) :

The above information is provided on the basis that it shall be protected in accordance with the Privacy laws of Australia.

I understand that the medical information must be given to the teachers on the School’s responsibility for my child (children)’s
welfare and safety.

EOERITA—RSUT OB AEREELI L SNTFONES, \
R, FRIEEOEELRLIIHNT HEROEEELTATANINALTHA—Sas N B IR ESh BT LEERLET,

Signature Date:

Witness Date:




