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Medical History (To be filled by the Parent)

1. NAME : ...ttt

2.Date of Birth:

3.Age: ... Sex| m F Blood Group.:...........
4 . History of Previous illness if any:

5. ALLEIGLES I et
Medical-Checkup (to be filled by the Doctor)
1. General Exam: Height......... . Weight.......
2.Systemic Examination:
R.S. e
CVS & e Pulse:........ HS: .. Murmur:...
CNS....oreeeeeeeeeeene P/A:......
Genito urinary.....eeoo..
E.N.T. e, Eyes:.........
Dental Exam:.............
B SKIN D et et o
B A AV I CO .ttt aees

Signature of Medical Officer



