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Student’s Medical Report
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Full Name (=l oY/

Name of Guardian <Y/ s au/

Blood Group UL a0 4Luad

Class\ Division

Academic Year
sl Al alelf

Doctor’s Name

Nurse’s Name




Student personal information

Ll 4uasill Cilo el

Student full name Ja&IL Ul o)

Nationality Apiall

Gender g sl

female & [ ]

Date of birth Sl g )G

Place of birth Dl (S

Student ID ‘;U_)JAM llall (‘EJ

Emirates ID 4l )l 43 5¢ll S8

Address O sial)

Parents\Guardians information

el gl il ol il ples

Name aaY)

Date of birth Dl )5

Nationality Aviall

Emirates ID 455 5la¥! 4y 5l

Educational level ad=ill (s sivs

Occupation aih gl

Mobile number il 3,

Email s iSIVI a )

Significant information

4als Slo gl

In case of emergency

G lshl s 3

Name o)

Relationship 4 @l ala

Mobile number ailell A8,

Allergy

Others

Address& Contact information

Jai¥) Cila plea 5 o) sinll

Emirate oY)

Area

ol

Road Gkl

Building No

sl B

Flat\Villa No ksl \agill .8

Home telephone No J il «aila a3




Student illness history

QIR ol e

Chronic Diseases

e 3all Ll jeY)

Infectious Diseases e/ ol Y]

Medication which student take

L Ladiing il 4553y

Medicine ¢!l

Dose 4c_yall

Route 4kl

Time il

Medication advised in case of emergency

Medicine &) gall

ac jall Route  4g kll

Special precautions for Nutrition & Sports

4_"4\_})”‘5 A;.\;"\“ 3 4 alA L\\“\'\ |

Allergy History from

Medicine 4 52Y)

Food aladall

Others s A

Family medical history

Bl ol o

Cardiovascular problems

4 sell dze gV 5 Al JSLie

[1| Hypertension

Immune system Problems

= Lall Jleally JSUia

[C1| Diabetes

Mental health problems

AJSQUA\JA\

[1| cancer

Hereditary blood diseases

(Thalassemia, sickle cell anemia

i)l all (yeal sl

Jdaial) LAY Liasil ) LiadiDA)

Others(specify)

( S31) LAl

Social history

=lday) @)tm

Family Dispute

Divorce

Financial Problems

ale JSLi

Many Wives

Consanguinity

Ol sl G 4l 3

Others

Oogo (O] o ooo

Problems during pregnancy, Delivery and before school entry
an el Jgaa Ji o) aa sl o) Jaall o yid L) JSLEW




Is student suffering from any of this problems? JSLEl 238 (30 (g} (g llall Slay Ja

(9) (o) 4k em

(Aaal)) s <3

Put yes or No.

Complain (AlSdall) 5 oS0 Complain

Prolonged fever> 15 days 15 (s siSY alish ea

Speech defect Ghill (& e

ps

Hearing defect el 8 e

Deformities of vertebral column

sl

Reduced sense of smell plll Caria

Nocturnal Enuresis (Bed wetting)

o Jss
(&9, Y)

Recurrent nasal bleeding S &l <&y 3

Kidney diseases

Recurrent ear infection Sk 3l el

Convulsions(type)

gsd

Recurrent tonsillitis oSS (i ) 5l

Loss of consciousness

o ) o)

Recurrent eye infection  __Sis (e gl

Diabetes mellitus

Sl ¢l

Gum or teeth disease 4l 5l HLLYL (a3

Recurrent diarrhea

S Jlgd

Snoring during sleep asll ol Al

Involuntary defecation

Congenital heart diseaselélls 4.8la yal

Hereditary blood disease
Type

g5

Difficulty in breathing oedill A G

Accidents
(specify type &when

&l gall
Cias Jag &}AS\

Bronchial asthma | PR

Surgical operation
(type & when)

4l all Glleal)
Chaa e t}.ﬂ\

Chest allergy Ddall aabea

Others

s A

Allergy e
Type g sl

Any notice from teachers or social worker about student

QD e elain¥) Jlad¥) ) el J8 (e Sdas

Parent sig (U<¥! s &d 55)

Nurse Sig (42 el 28 55)




Questionnaire for student (to be filled by one of parent)

Questions

Does your child have sleeping problems?

Does your child have convulsions (), loss of consciousness () OR fall on the ground without
Reason( )?

Does your child have recurrent Headache (), Abdominal pain ( ) OR any other Aches ( )?

Does your child escape from home or school without informing his parent ( )?
OR fight with others ( )?

Does your child steal from home or school ( )? OR lie recurrently ( )?

Does your child pass urine during sleep ( )?
Does your child pass urine while awake ( )?
Does your child suffer from involuntary defecation ( )?

Does your child have involuntary muscular movements as blinking face or shoulder ( ) or startled ( )?
Describe

Does your child show abnormal concern about cleanliness and organization up to obsession?

Does your child repeat special actions continuously and involuntary up to obsession and he can't resist
it such as: washing his hands from doing things many times?

Does your child not keeping quiet, hyperactive, can’t stay in one place?

Does your child worry when he is away from parents and this linked with fear from going school?

Does your child gets terrified or nervous from un reasonable causes?
Does he worry from unimportant things?

Does your child abnormally shy, avoids situations or looks unsatisfied when he is with strangers?

Does your child have problem in speech? Late for age ( ), Not understood well ( ), stammering ( )?

Does your child show retardation ( ) or slow learning ( ) in comparison with children of the same age?

Does your child like to be alone and doesn’t like to play with his friends?

Questions for teenagers more than 12 yrs. of age (filled by student)

Do you feel sad or unhappy with attacks of crying and sleep disturbances repeatedly and without any
cause?

Do you have a desire to lose weight?
Do you have episodes of excessive eating and then try to reduce your weight by inducing vomiting or
using laxatives?

Do you smoke?

Are you using any substance or other harmful drugs?

Do you have episodes of acute worry or episodes of fear?

Parent sig
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School health general consent

Aale ﬂé\ycl\yﬂ

| the undersigned agree that medical services for my son/
daughter shall be offered in the school’s nurse.

| also agree that these medical services will remain provided
to my son / daughter and effective until | either refuse these
medical services or he /she is transferred from school.

My consent involves a general approval of curative and / or
preventive services that may include first aid , screening for
height ,weight , vision acuity ,referral to primary health
care centers or emergency room when necessary & to
administer the following emergency medications when
needed:

1. Paracetamol to control mild to moderate pain and fever.
2. Antihistamine cream to relieve mild to moderate

skin allergies.

3- Epinephrine in an acute allergic reaction

4- Salbutamol inhaler to control asthmatic symptoms.

5- Strepsils to relieve sore throat)

Please list any precautions or contraindications to the above

medications that the school nurse needs to know:

In case of refusal,the above services will not to be offered
except in emergency situations which require immediate
intervention.

If my Son/daughter needs to be transferred to the clinic or
emergency room in either my absence or the legal
guardian’s absence, then | authorize the school to transfer
him/her as needed.

Name:

Sig of student parent\guardian:

Relation to student:

Date
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Infectious diseases before school entry 4 el J 530 Ji8 el (al yaY!

Infectious disease Infection byl Infectious disease Infection alayl
Apazall ) ja¥) Yes | No | Don’t know Aazall (al e Yes | No | Don’t know

and Y el axd Y oyl Y

Measles dpaall Diphtheria Logiaa

German measles 4sll¥! 4naall Tuberculosis @l o
Chicken box hepatitis A () xS Gl
sl
Mumps il hepatitis B (@) S
Poliomyelitis Jukal JLs Intestinal Parasites 43 s2e Clilila
Whooping cough S0 Jlas Scabies SN

Others(specify) (233) 53 Meningitis ) gl

Infectious diseases during school years 4wl Al ¢l cdUall Ly cuveal 1 apanall () e

Infectious diseases Date of onset Isolation period from :to | Remark Signature of nurse
@M‘ ua\‘)an\]‘ Mba\]\ @)U d‘):d\ a)ﬁé e M)AAS\ b\ﬁy
Measles

German measles

Chicken box sl
Mumps s
Whooping cough S s

Diphtheria Lo

Scarlet fever 450 8 oan

Tuberculosis @l oL
Viral Hepatitis @S gl
Meningitis Sl gl
Intestinal Parasites 4 sx <illik
Scabies <l

Nurse signature: 4-a sl x5

Parent Signature: ¥l s ad 58




National Immunization Program

st sl Slagalail) a5

Vaccine

At birth

2 months

4 months

6 months 12 months

18 months

13-14 years
Grade 8

15-18 years
Grade 11

BCG

Hepatitis B virus

Rota Virus

Rota 1

Rota 2

Hexavalent *

Hexavalent 1

Hexavalent 2

Pneumococcal
conjugated

PCV1

PCV 2

Oral Polio (OPV)

OoPV
(booster 1)

OPV
(booster 2)

Pentavalent **

MMR (Mumps ,Measles
&Rubella)

Varicella

Varicella 1

Varicella 2

Combined DTaP, Hib, IPV

Combined
DTaP,

Hib, IPV

Combined DTaP- IPV

DTaP-IPV
(booster)

HPV (for Girls)

HPV1, HPV2
after

6-12 months

Tdap (booster)

Tdap (booster)

Meningococcal group

ACWY, conjugate
vaccine

Meningococcal

*Hexavalent: DTaP (Diphtheria, acellular Pertussis, Tetanus) + Hib (Haemophilus Influenza type B) + HBV (Hepatitis B) + IPV (Injectable

Polio)

**Pentavalent: DTP (Diphtheria, Pertussis, Tetanus) + Hib (Haemophilus Influenza type B) + HBV (Hepatitis B)




Immunization (from official vaccination certificate)

MM‘)S\ e.\’.kﬂ\ bJL@.».::z cﬁ\} e &_ILLLJ.AAJ\

Immunization History

Vaccine 3 First Dose Second Dose Third Dose First Booster | Second Booster

BCG

Hepatitis B virus

Rota Virus

Hexavalent

Pneumococcal Conjugated

OPV

Pentavalent

MMR

Varicella

Combined DTaP, Hib, IPV

DTaP (Booster)/DTaP-IPV

HPV

Tdap (booster)

Meningococcal

Others

Nurse Sig (4 el &8 55)




Immunization Booster Doses Administered at School
du jial) B g o5 ) ddadiall il sl

Vaccine a=kill | Date of vaccination Manufacture date | Place of production Lot No | Expiry date Nurse signature

a5 il & )l A S o uall LY g i 4 jaall o g

MMR

Varicella 15t dose

Varicella 2" dose

DTaP

Tdap

HPV

Meningococcal

1st

2nd

Hepatitis B
3rd

Nurse signature:




Immunization Notes

Date and Time

Notes

Nurse Name & Signature
Len i 5 4ua yaal)




Yearly visual acuity table

A) Recognize Boe] |:|

C) Not recognize jwyV [ |

s slai¥) o 8 Jsaa

B) Recognize primary colors 4l ¢ s Saa [

Visual acuity _ba¥) o 8

Academic year | with contact
Al all 4l

lenses\spectacle
aao) Slwae ,OlUAj

without spectacle
Sl g

Power of spectacles
oyUaill 048

Movement of eyes

Opnd) 48

Right e

Left s

Right

Left s

Right e Leftes

Right i Left

Name of nurse

duia jaall aul

Nurse sig (4xa_eall a8 53)




Annual Height & Weight Table in relation to age
el il b s ¢ sl s Jshall Jsaa
Body mass index= weight (kg)\ {height (m) x height (m)}
( () R0% (R) SR ) \(pS)ors 1= ) 4TS Jona

Academic year Age Weight Height Remarks Name of nurse

Nurse Sig (4a_all a 5)




Student name:

myc-HP»-H®

2 to 20 years: Boys
Stature-for-age and Weight-for-age percentiles

12 13 14 15 16 17 18 19 20

NAME

Student No:

RECORD #

L e )

TTT

T

TTT

Mother'sStature ____ Father’s Stature
Date Age Weight Stature

cm-—

AGE (YEARS)

—H190f

£1859

1807

N
T

-1757

*To Calculate BMI: Weight (kg) + Stature (cm) + Stature (cm) x 10,000

1704

or Weight (Ib) + Stature (in) + Stature (in) x 703
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NGNS

—907
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= AGE (YEARS)

:kg ==
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e o 1t o

Published May 30, 2000 (modified 11/21/00).

SOURCE: Developed by the National Center for Health Statistics in collaboration with
the National Center for Chronic Disease Prevention and Health Promotion (2000).
http://www.cdc.gov/growthcharts
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Student name:

2 to 20 years: Boys
Body mass index-for-age percentiles

Student No:

RECORD #

Date

Age Weight Stature BMI*

Comments

*To Calculate BMI: Weight (kg) + Stature (cm) + Stature (cm) x 10,000
or Weight (Ib) + Stature (in) + Stature (in) x 703

— 24

— 23
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211
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— 19

20 —

19—

=18
=17

18 —

17 —
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16—
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— 14
— 13

14—

13—

—12

12—

kg/m?

AGE (YEARS)

kg/m’

T

2

3 4 S 6 7 8

Published May 30, 2000 (modified 10/16/00).
SOURCE: Developed by the National Center for Health Statistics in collaboration with
the National Center for Chronic Disease Prevention and Health Promotion (2000).
hitp://www.cdc.gov/growthcharts
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Student name: Student No:

2 to 20 years: Girls NAME
Stature-for-age and Weight-for-age percentiles RECORD #

12 13 14 15 16 17 18 19 20

Mother'sStature ______________ Father's Stature b —tcmd
Date Age Weight Stature AGE (YEARS)

1907
1855
1807
7=1757

|

1T

Ll I

1
*To Calculate BMI: Weight (kg) + Stature (cm) + Stature (cm) x 10,000 -1704
or Weight (Ib) + Stature (in) + Stature (in) x 703 b=

——
Fem 3= 415167819 t10F11 1657
160 = === 1607
F155 £1557
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£145
140 1053z
135 100
F130 953
-125 —90F
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+110 —757
F105 707
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—657-
—90
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—85
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+—80

()]
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,
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=T
40%
—35 35F
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—20 20-
STE==2 157
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Published May 30, 2000 (modified 11/21/00).

SOURCE: Developed by the National Center for Health Statistics in collaboration with CDC

the National Center for Chronic Disease Prevention and Health Promotion (2000). .
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Student name: Student No:

2 to 20 years: Girls
Body mass index-for-age percentiles RECORD #

Date Age Weight Stature BMI* Comments

35—

34—

33—

32—

31—

*To Calculate BMI: Weight (kg) + Stature (cm) + Stature (cm) x 10,000
or Weight (Ib) = Stature (in) + Stature (in) x 703 30—

29—

28—

o=

26—

&5+

24—

23 —

22 —

21—

20 —

s
AN 19—

— 18—k 18—

17—

—16 16—

=15 15—

L 13 19

—12 12—
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Published May 30, 2000 (modified 10/16/00).
SOURCE: Developed by the National Center for Health Statistics in collaboration with CDC
the National Center for Chronic Disease Prevention and Health Promation (2000).
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Student name: Student No:

Regular Teeth Checkup
Grade 1 Date of checkup: Doctor Name:

Checkup result: - Needs to:-
a) Decay of temporary teeth [ | E—) Follow up dental clinic [ ]
b) Decay of permanent teeth |:| > Need more teeth care |:|

c) Others: Signature:

Grade 2 Date of checkup: Doctor Name:
a) Decay of temporary teeth |:| —) Follow up dental clinic |:|
b) Decay of permanent teeth |:| > Need more teeth care |:|

c) Others: Signature:

Grade 6 Date of checkup: Doctor Name:

a) Decay of temporary teeth [ | E—) Follow up dental clinic |:|
b) Decay of permanent teeth |:| > Need more teeth care |:|

¢) Gum inflammation |:|

d) Check Bite |:|

e) Ortho Dentist |:|

c) Others: Signature

Grade? Date of checkup: Doctor Name:
a) Decay of temporary teeth [ | E—) Follow up dental clinic [ ]

b) Decay of permanent teeth |:| E—) Need more teeth care |:|
¢) Gum inflammation |:|

d) Check Bite |:|

e) Ortho Dentist |:|

c) Others: Signature:
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Comprehensive Medical Examination

JALl) (55531 sl

Comprehensive Medical Examination-Grade 1

IV il Jalzl (5 sall sl

Date of Examination

ua;ﬂ‘ @)Ll

/

Age at examination

Vital Signs

‘g}:\ﬂ\ ClaMal)

PR:

Height:

General Built and Appearance

PRSP

Behavioral +Mental Assessment

Ssbll s Sfaal) ol

Eye (Including Vision Test)

(il g Ju)

Ear (Including Hearing Test)

(gandl pan o)V

Oral Health

Y das

Neck examination

48 )l and

Skin+ hair+ nall

Y, el 5 sl

Respiratory System

PP |y PEN

Cardiovascular System

4 gedll 4z 5Y) 5 )

Gastrointestinal System

gl el

Genito-Urinary System

el 1l gl

Musculo-Skeletal System Including

Back Examination

Sl s sl
yelall [and

Central Nervous System

550 ral Jlgal

Others

sA

Diagnosis

¥ : .'.w“

Recommendation

Name of School

Doctor's Name & Signature

Stamp




Comprehensive Medical Examination

JALl) (55531 sl

Comprehensive Medical Examination-Grade 5

osdlall Canall JaL&D) (g 5 gl andll

Date of Examination

/

Age at examination | o=l el jeal

Vital Signs

@)ﬂ;‘\ Ciladlad)

BP:

PR: RR: Temp:

Height: BMI:

General Built and Appearance

PR PN

Behavioral +Mental Assessment

sl STl il

Eye (Including Vision Test)

(Sl s Ja) )

Ear (Including Hearing Test)

(el and Jali) 2

Oral Health

Neck examination

4 ) s

Skin+ hair+ nail

LYY, el s

Respiratory System

PP |y PEN

Cardiovascular System

4 seall 40 5¥) 5 i)

Gastrointestinal System

gl el

Genito-Urinary System

sl 1) gl

Musculo-Skeletal System Including

Back Examination

Sl Lzl el
Jelall anid

Central Nervous System

IS panl) gl

Others

Al

Diagnosis

sl

Recommendation

Name of School

Doctor's Name & Signature

Stamp




Comprehensive Medical Examination

JALl) (55531 sl

Comprehensive Medical Examination-Grade

ol Ll (555l il

Date of Examination

/

Age at examination | o=l el jeal

Vital Signs

4..1}.\;“ Ciladad)

BP:

PR: RR: Temp:

Height: BMI:

General Built and Appearance

PR PN

Behavioral +Mental Assessment

sl STl il

Eye (Including Vision Test)

(Sl s Ja) )

Ear (Including Hearing Test)

(el and Jali) 2

Oral Health

Neck examination

4 ) s

Skin+ hair+ nail

LYY, el s

Respiratory System

PPV |y PEN

Cardiovascular System

4 seall 40 5¥) 5 i)

Gastrointestinal System

gl el

Genito-Urinary System

sl 1) gl

Musculo-Skeletal System Including

Back Examination

Sl Lzl el
Jelall anid

Central Nervous System

550 ral Jlgal

Others

Al

Diagnosis

sl

Recommendation

Name of School

Doctor's Name & Signature

Stamp




Student’s complain form Gl 5 €5 3 5a

) o Name of nurse&
Complain Medication Name | Date Route

¢ gl ansl Signature

654 & . Akl | (g 4 el sl




Student’s complain form

Gl (5 5S4 3 g

Complain

e84l

Medication Name
&\‘5.\“ (u.u‘

Date

Time

i gl

Route

iy bl

Name of nurse&
Signature

Lgacd 5 5 4uca paall o)




Student’s complain form Gl 5 €5 3 5a

) o Name of nurse&
Complain Medication Name | Date Route

¢ gl ansl Signature

654 & . Akl | (g 4 el sl




Student’s complain form Gllal) (5 € 73 5a

) o Name of nurse&
Complain Medication Name | Date Route

¢ gl ansl Signature

Sl Gl s BRI | g e




General Comments:

This file is a confidential document and unofficial access, including access to
the student, is prohibited. Therefore, confidentiality of patient’s record must
be maintained at all times.

Students are prohibited from carrying or delivering files themselves.

At least, the patient’s name and number must appear on each page of the student’s
health file.

Notes inside this file must be written by the physician or nurse clearly and legibly
in blue ink and must be signed with the date & time. Do not use pencil or ink that can
be erased.

A mistake in entry can be corrected by drawing a single line (strikeout) through
the entry ensuring that mistaken entry remains legible and enter the correction above
the incorrect word or statement along with initial and staff number. Never use
white correction fluid.

Documentation must provide clear evidence of the nursing assessment, plan of care, care

delivered and evaluation of care.

Attach all related forms, consent, medical reports, updated immunization record, etc.
at the back of the student’s health file.

Immunizations administered within the school premises, MUST be recorded by

the nurse under the supervision of the physician, in the table titled (Immunization
Booster doses administered at school).

Immunizations administered in the pre-school period or provided from a health facility
outside the school, MUST be recorded by the nurse under the supervision of

the physician, in the table titled (Immunization History).
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