MEDICAL HISTORY

Fukuoka International School

Student’s Name: Date of Birth: / /
M D Y

Parent’s Name: Male Female

Past Medical History of Child GEEIZUTFOHRUCL DS FERH D0 E I MR AL T EEW)

Yes No Description/Concerns/Limitation if any (3£

Chickenpox (ZKFEIE)

Measles (Jfk3%)

Mumps (372 .5 < JEAF)

Pneumonia (%)

Rheumatic Fever (U = 7~ F#h)

Tuberculosis (k%)

TB Contact (fEEZIREH & DOHEfil)

Serious Injuries (KIEF & L7=F213H D)

Operation (Fia= 712 FEN1H D)

Present Medical Conditions (RFELL T OJERDRH D £9 5 2)

Yes No Description/Concerns/Limitation if any (3

Asthma (Fi E)

Diabetes (F# R J%5)

Epilepsy (TAMA)

Heart Trouble (UM% )

Kidney Trouble (Bfl&% )

Allergies (7 L/L¥—)

Others (& D1h)

Vision/Hearing (#7118 7))

Vision Hearing

Right Left Right Left

Immunization Records (T F5#:fE 0 20 %)

Name of Immunization 55 D fi%E Date Date Date Remarks

Diphtheria/Pertussis/Tetanus (DPT) =ffiE A
77 VT E B G R

Oral Polio RV 4

Measles/Mumps/Rubella (MMR)
W2/ Ble S/ MBIREY 7 F

Flu A > 7z

Last TB test > «\)L7 U

BCG

Comments/Area of concern if any (speech problems, emotional problems, etc.)S ik, JE i R < o MES,
FREUSRNTHEREDF > TR LS DEDOH 5 FR B HIVULTRAT IV,




