MEDICAL CHECK - UP (To be filled by Doctor)

Date of Examination

1°' check up

2" check up

General Examination

Height (in cms)

Weight (in Kgs)

Anaemia

Skin, Nails & Hair

Eyes Rt. Eye
Rt. Eye

Ear

Nose

Throat

Teeth & Gums

SYSTEMIC EXAMINATION

Locomotor System

Abdomen

Respiratory System

Cardiovascular System

Central Nervous System

Other

Doctor’s Remarks

INVESTIGATIONS Immunization Status
DATE Immunization | Age
Hb E;LSTER POLIO | 5 Yrs(Class 1)
TLC Hepatitis -B On elected date
DLC 1 Month later
ESR 6 Month Later
Blood Typhoid 2 Yr. onwards
Sugar (every 3 Yrs.) | Oron elected
Urine date
Exam 5 Yrs.(Class 1)
Stool 8 Yrs.(Class 4)
Exam 11 Yrs.(Class 7)
Other 14 Yrs.(class 10)
*Tetanus 10Yrs. (class 6)
15 Yrs.
Hepatitis -A 2 Yrs. Onward of
an elected date
6 Months later
Chicken Pox 1 Yrs onward or
2 Months
Onward of an
elected date
e FREE conditions apply
. Please attach photocopy of immunization card
T T
Date Follow up

Signature

Class Teachers Sign

Principals Signature

Parents Signature




FAMILY HISTORY
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OCCUPATION ...ttt e

MOTHERS NAME ..o e

ADDRESS ..ottt
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