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Health Report {# <
1. Student’s Information 2245 &0

English Name S630#64%: ... . ChineseName ®3c¥E&:
Gender M5 O Boy® O Gil# . _Date of Birth Hi4EHEA

Name of Parents/Guardian 7% /B A#EA: __Contact Tel. No.Bf&&®s%: ...
Home Address {4

2. Physical Examination §af& s

General Physique SBE80D . Generallntelligence 54
Extremities & Spine PUflekeite Fontanelle & Head BIFT R 98
Mouth/Teeth/Tonsils LI¥/Sda/mmkAs . SpeechBBSBE/) .
Eyes & Vision \REER& ] Bars & Hearine HEfR®
NOSe B Skin FZJE
HeartoB% e lmegsMEo
Abdomen M8 ] Umbilicus B
Genitals BEFHRRE GlandsB2
Nuttion BEEE
Special Notes: such as history of allergy FEIAFRHECER © (B30 - &)

Is it an appropriate time for him/ her to start schooling? RETHES A HEafeE: ] Yesm [ 1 No &
Name of Physician B§49444: . Physician’s Signatwre 842858 .
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