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HEALTH AND PHYSICAL EXAMINATION RECORD
RECRE

Student’s Name ¥4
Family Name ¥ Bt Name ¥

Date of Birth 24 F - f Telephone #EFHE:
wan B dd 1 w T

Beijing Addvess b7kt :

EMERGENCY CONTACT '§ 585

Whe should be notified in an e mergency £ 5 2N BH@ANE?

ﬂ Father 93 Tel 135 Mohil F#HL:

O Mother #5F Tel #ik: Mobil F#l:

Person to notify in an emergency if parents canmot be contacted X SCUM RS REEA S A:

Name 4 Relationship 53224 X ¥

Contact Tel “gﬁlﬂ,ﬁ Mobal ¥m:

D CONDITIONS ®E4%

Please describe any medical conditions (Allergies, Asthma, Heart disease, Epilepsies) of your child that

KinStar should be aware of 1R BRET BEHM O 0H REOKA G & WF05, OHSE, %M. %)

Decs your child meed take any medication on a regular basis for any of the above? If se, please list full

detail FPATIFEE LENRKBPUA MR EESHEAORAST AR #2LSTRAY:

Special Food Conditions $5 54 R % fF

Family Docter / Hespital or Clinic ®EEEK’F / BT &/

Address & Tel #0FZ B

In case of emergency, we will ramsport your child to the mearest or mest apprepriate hospital or clinic.

Please sign here if this is accep table 324 T2 R, K OH 2B E PR TREHESER SR K
ITGHTRE AR Sl R4

IMMUNIZATION TRBhEH

Has your child received any vaccination for  $RAYER THEH RS T2

Tuberculesis BRESHE
MMR W5, BB, RF
DPT HE%, WHA
Polio /MLIRERAE
Hepattis B Z M

Other Hip

Please bring record to be copied WM L HESE MNIZ S E 4






