EDISON

MEDICAL INFORMATION

Name of Child / <Uall aul ;

doaall idal) cila glaa

Date of Birth / Dual) & ) :

Please complete the form below. If you tick ‘yes’, please explain further, or provide us with the necessary

documentation.

140 9 pall Clatiud) )35)33@.@)3!\ > c"(v.':g"rﬂ_)\:ﬁi\ ULSJB‘SQJ colial CJ)AJ\M&L:‘)J

1. Does your child have any allergies?

|:| Yes [ a2

If yes, provide details:

¢ Luluall C}At}jgimgﬂﬁk&\q&
|:| No /¥

2. Does your child have asthma?

|:| Yes [ ax

If yes, provide details:

§ sl e el Sy Ja

|:| No /¥

3. Does your child suffer from epilepsy?

|:| Yes [ ax

If yes, provide details:

?&)A\OA&ELL;L_JJA

|:| No /¥

4. Does your child have any problems with his/her vision?

|:| Yes [ ax

If yes, provide details:

$ayy )l o Sl 8 IS e Jilal) Jlay da
|:| No /¥

5. Does your child have any hearing problems?

|:| Yes [ a2t

If yes, provide details:

¢ pand) 8 JSUia (g llila ey Ja

|:| No /¥



EDISON
6. Does your child suffer from heart problems, or are there any heart diseases in the family?

€ ALl b )yl Y gl aa g gl il 8 JSLEa (e llila ey b

|:| Yes /[ a2 I:I No /Y

If yes, provide details: ol a ncai Al
7. Is your child allergic to any medication? § ol 59 sl e Apulin Gllih ool Ja
|:| Yes / ax |:| No /Y
If yes, provide details: ol o o ai Al
8. Does your child currently take medication? $ Ay s0l A el gl b ellala sy da
|:| Yes [ ax |:| No /¥
If yes, provide details: ol a pcai Al

9. Are there any other medical problems, the school should be made aware of (i.e. diabetes, etc.)
¢ (ot sl oSl (e Jie ) L ple e aall 055 0 cang (s AT JSLaa (gl (g lila Jilay da

|:| Yes / a2 I:I No /¥

If yes, provide details: ol (A el B

I, as a parent/guardian, authorise the school to make informed decisions about the health of my child, and to seek
appropriate treatment for my child in case of any medical emergency that may endanger my child's life.

JSi 38 4 e Ak s gl a5 dla (8 il i) 230l ) il ¢ ik dan (ady Lad due ) s )8 23l A padll Jsal ¢ el IS

s e 1 oka
|:|Yes/e:-3 |:| No /¥

| do, herewith, confirm that the information provided above is correct to the best of my knowledge. | also agree to
update the school office, should any of the information change in the future.

) (8 s o i 3 a5 s (8 Glle slaall gty o g8l Cogas s ¢ Aaaa A5 Cile glaal) aaan o il 5 g

Name of Parent / »¥ Jg anl :

Signature / &8s : Date / &l :




