GODALAT

INTERNATIONAL SCHOOL

PHYSICAL EVALUATION 10 &

TO BE COMPLETED BY A PHYSICIAN HHE & A\ REE

Name (E42) : Date of birth (HHAEHHD

Grade (F2%) : Height (&) : Weight (fRH) :

Pulse (ki) : BP: /
Vision (#L%%) :R 20/ L 20/ Corrected (HFI1E) : Y/ N Hearing (Wrii)

Urinalysis CJRIEATHT) -

PHYSICAL EXAM (/& #)

Eyes/Ears/Nose/Throat E;Ck

MR/ -/ 5 =

L h Nod

:yngét odes Back/Posture

#HhES IR A

Heart jih'o;gjer/Arm

i A/

Pulse Elbow/forearm

Jok Fh HTE

Lungs Wrist/hand

it i/ F-

Abdomen Hip/thigh

i3] & /&

Hernia Knee

LT (U 25 i) R ) %

Skin Leg/ankle/feet

F Ik BB/ A R/ B
Cleared for full activity in PE class activities T # /71K § i2% &3 Yes & ONo &

Cleared for all sport competition T # 47 FF A A B ik OYes 2 ONo &

If no, explain QRIAR, TEMERE

Name of physician (print/type)ZE 5% 5 itk 44 -: Phone:

Physician’s Signature [ 4% b1 25 44 : Date:




TO BE COMPLETED BY A PARENT B X K34 5 (or attach copy of records B fi§ b E 57 # & & B &)

IMMUNIZATION RECORD

S IEITF

DATE-D/M/Y
B-8/A /%

DATE-D/M/Y
BH-8/A /%

DATE-D/M/Y
BH-8/A /%

DaATE-D/M/Y
Bi-8/A/%

DATE-D/M/Y
BH-8/A/%

DiptheriaTetanus Pertussis
ER:RA

Polio
AR

Measles/Mumps/Rubella
s T

BCG Skin Test (TB)
M 454 (TB)

Hepatitis B
LR

Hepatitis A
A BT X

Japanese Encephalitis
B A %

Typhoid
1 &

Chicken Pox
K&

Small Pox

‘J‘E

Yellow Fever

Influenza
TR

Tetanus

A% A,

Gamma Globulin

AR HREG

Other
H e

Parent/Guardian’s (circle one) Signature Z K /i %4 .

Date H H:




