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Health Report &
1. Student’s Information 24:E&5K}
English Name S #E44: Chinese Name 37 #:44:
Gender {45l O Boy® O Girl%z Date of Birth {4 HHf
Name of Parents/Guardian ZZ /B E A4 Contact Tel. No. BA4&EEE:
Home Address {3:4if:

2. Physical Examination Fef&faE

General Physique S#E#ET General Intelligence & JJ5$ &
Extremities & Spine VUR; 5z A Fontanelle & Head F8 K58
Mouth/Teeth/Tonsils 1}/ 2 &/ bk iz Speech FEEREN

Eyes & Vision [RHH{H & Ears & Hearing E.HifEE
Nose £ Skin 7/&

Heart /{3 Lungs fifi

Abdomen fi§ Umbilicus f

Genitals ZEFHERE Glands R

Nutrition &

Special Notes: such as history of allergy }PRFEBEIEICS% © (B4 : &UED

3. Child’s health condition in general {EEFRE

Is it an appropriate time for him/ her to start schooling? &7 & A S 57 B/4hHER: ] Yes 2 [ ] No &
Name of Physician 4= 4 Physician’s Signature B4 2552

Physician’s Address 22t

Chop & Date E3 % HEH




