“tianjin Student Medical Examination
Schoor o ABATN  REGRE
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Full Name (°]& !@2): Grade (5P 4
Birthdate (A 4:H) : Age (AH 4EE) - Sex (4™ 5

Race (%1% %) -

Section A: Parents or Physician may fill out this section IN ENGLISH.
SRR F0 oAb AAEAA o] RS G2 A s) FAIA S K KR A B IR

Has child had any of the following illnesses? = 2] o}o] 7} o] &} o] A1 o] Q=% 2i% JLHE &L 15 B AT LA R 5% ?

Date of illness & comments (any concerns during/post

Y;S O'\}'& iliness)
g | oo | AW EA B AR WS (R VI delE A)
7o | AR H RS QR0 A IR ) i) 8D

Chicken Pox (=5, 7KJs)

Scarlet Fever (A<, 240 #y)

Rheumatic Fever (7™ El 5 <&, X #y)

Diabetes (3=, i &%)

Anemia (sickle cell)
WES (A ), S Gtk i)

Seizures (ZFAY, FhH)

Respiratory Problems (&5 7] 2 3k, i jn) )

Injuries/Fractures (217/= %, 4MIil &)

Operations (%, T-K)

Parasites (worms type)
71 (), AR (Fr2)

Allergies(food, medicine, etc.)

el 2| (4], 95 5-5)

MR (B, AR

Other (please specify)
71et (g gk A 71 A8l A L)
HE GEIID

Has student had a tuberculosis screening?
(2 ot o] 29 RS w2 Ho] Ak ? i LHR I AR )

Q No Skin Test Date: Result: Neg/Pos OR Chest X-Ray Date: Result:
ofa  IF HAF G A3} +31%7 T Aol Fa: Azt
i 4SE AR E 4R ToH e/ B JHgHB X S EE:R iR

Please provide immunization record. <"} 4 & 7| 2 %2 A S8 FA4] Al O G G R0

Q Copy of records attached. o3 % 7] 5 % AHLS H 5ty oh B Eid S Bfr.

(i.e. international shot record, health department records, previous school records )

(al: A AR E 75, DA VNF, A G /5 RO, IO, BEE RO R AE)

For TIS Nurse’s Office Use Only- &1L 7] 58 A5
Follow up needed: _Yes/No Follow up completed _Yes/No
Notes:
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Student Medical Examination
ARRAGA ZHEARR
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Full Name (#:44) : Date of Exam (K2x H#H) -
Section B: Physician to fill out this section IN ENGLISH. [ 4 335 LA F &30 :

Current Routine Medications F ik mzs:

Vital Signs “: i : / , , Height & Weight 157
Please fill out the following or attach copy of History & Physical from this visit O See attached
TS DU R &I, B Bkt gl SRR 45 1 LA

N Notes/Comments/Medications used/Recommended
ormal Abnormal

X follow up B8 / VA / 2598 / @bty
% | BE PV v R + Mental Health/ Cognition

General Nutrition — 7% FEH / AER
. — Compulsions ##idl
Neurological System 4 £4¢ Acts Young for Age 17 54
No history of Seizures Psychiatric Diagnoses
T S KRR B
Orthopedic (include arches) Underdeveloped Cognition
HR CHFRAORD WK B

No disability/handicap
BRIK / Dihe ks

: " R *_General Health Habits
Skin & Scalp B2k / k% — AT
Eyes [} Irregular Meals A ik
Visual Acuity #.77 Glasses Contacts  Current Prescription Fussy Ealing htx
WE RUBIREL  HEd)y Qpesily ffs* T
-- ey S
Color Vision 15 Poor Tooth Brushing Ml 4" AN
Ears H- Poor Posture %3 R |
Auditory Acuity /1 Hearing Aids  IhWr#s
Speech i & * Emotional/Behavioral Health
- 154 /1%
Nose, Throat A Aggressive 4 i
Mouth, Teeth 1. ik Withdrawn & 45
Glands, Thyroid Ik TR Tantrums %) £
Bedwetting i# J}
Heart /0> Ifrgg‘glg’r Pulse  Murmur Nail biting i
DR RE Hyperactivity £ )
Lungs ffifi Asthma I 1l Poor Coordination A< &
Short of Breath with activity <47 Nervousness %7Kk
Need for activity limits %532 Twitching/“tics™ iz
Thumb Sucking ¥:3&
Abd(')m'en L — Frequent Stomach Upsets
Genitalia 4#ME5 2% 2% B HAE
Mental Health/Cognition T Zeque”j Headaches
Hii / U OGN
General Health Habits * i‘f‘;‘ﬁ ,*E%] on span
B R ST 1 F=Wak A
Emotional/Behavioral Health *
&8 /AT A
L No lab tests needed at present. HRTA T #4L5k #5.
O The following labs completed with normal results: (Please note reason lab performed)
PUFARIE 25 RAE S Gl WIeIe R -
O The following labs had abnormal results: (Please note any recommended follow-up)
PUF SR 25 R GRS 2)
This Student has completed the immunizations required by this state/province/country dYe 4 No
AR TR A AR / 45/ B SRR G e B b (&
In my opinion, this student is free of any communicable disease & may be admitted to school QdYes 0 No
I ML LR BALYMEINT, WA, & 1
Signature: Primary Physician (if different): 3G 4 (SRR BAREA)
%4
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