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Student Health Checklist & 2 i k=i} 3 %

Name of Student 5 4 4+ ¢ : Date of Birth 14 & * p : mm/dd/yyyy
Grade f#:éé&& : Gender %] : [ ] Male ¥ [ ] Female %
Body Height ¥ % : Body Weight %2 £ :

1. [ Physical condition is normal | B # 5 it £ fkm— *» & ¥
2. Student health history & * 2 % €

[ ] Heart attack o [] Favism g & [] Tuberculosis % 3+5 [ ] Asthma # 4
[ ] Hepatitis 5+ (A.B.C.D.E) [_] Epilepsy i [ Allergic i sc4
[] Mental illness # 4/ 75 [ ] Major surgery & = < ji=

[ ] List health conditions not listed above } i % % % ¢ :

3. What medical attention is needed for the above condition(s) %]} it 5 R R AR ER

4.  Does the student have a physical or mental disorder and do they have current treatment? £_% 3 ¥« [
=E P o TR ﬁ-ﬂj :

5.  Does student have Taiwan National Health Insurance? 2% @ 4 » > 2 % ?2[ ] Yes ¥£[ ] No &

6. Do you agree to allow us to take your child to a nearby hospital in an emergency?
(1. Taoyuan Hospital, Ministry of Health and Welfare 2" Linkou Chang Gung Memorial Hospital)?
i F tt?fr? BT B R AT E D FRORTF P?JI‘%C"
(BLER 5 Ly FF = Fre24kr £ A FIR) [ ] Yes® []Noz

Note #.p? -

1. T have answered all of the questions honestly. * it Fale 37 #H G o
2. If there is an emergency situation, and the parents are not reachable, | (Parent/Guardian) authorize the
school to take any necessary precautions to help my child. 4cBi % % 3] & 4 2 Bf‘ AL AP ERE

T JE o

Emergency contact person Bf%ﬂfa%ﬁ{s At Relationship Rk % :

Contact number 25 % 7 & -

Signature of Parent/Guardian #& /% 3 4 & Date p # :
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