LEADERS INTERNATIONAL

u ‘CHRISTIAN SCHOOL OF MANILA

MEDICAL EXAMINATION FORM

(To be completed by the child’s pediatrician handling the applicant not lesser than 2 years)

STUDENT’S NAME: NICKNAME:

SEX: M _F BIRTHDATE: (MM/DD/YY) GRADE (in which enrolling):
MEDICAL EXAMINATION

General Appearance Ears Pulse
General Nutrition Nose & Throat

Abdomen Posture (Scoliosis) Yes____ No
Mouth Bones & Muscle

Teeth & Gums Nervous System

Height Weight

Glands :

Skin

Vision

Heart murmurs

ALLERGIES & REACTIO

CHRONIC MEDICAL CONDITIONS: (e.g

ANY LABORATORY T o ONE AND F

1<)

RECOMMENDATIO
1. Isspecials
Does child

N AE WD

No. 1-8 if yes, please provide details:

Is pupil capable of carrying a full academic workload? Yes No

PHYSICAL ACTIVITY & SPORTS RECOMMENDATIONS:
Is pupil capable of unlimited physical activity? Yes No

If NO, please give specific guidelines or restrictions:

PHYSICIAN’S NAME

LICENSE NUMBER: Name of hospital or clinic:

PHYSICIAN’S SIGNATURE: Contact no:

Date of examination:

PLEASE ATTACH A COPY OF YOUR CHILD’S IMMUNIZATIONS RECORD ALONG WITH THIS FORM



