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Student’s Health Record
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(Restricted documents—for use with students’ health-related matters only)
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(Name of student) (Sex) (Class) (Class number)
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(Date of birth) (Name of Parent/ Guardian) (Contact number in case of emergency)
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If the student used to suffer or is now suffering from the following disease(s), please put a
tick ‘v” in the appropriate box(es) on the left-hand side and describe the disease(s) in details.
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32X B A e Z A 4 # o If you think your child is not suitable to participate in P.E. lessons
or other school functions, please state your reason(s) together with a medical certificate for reference.
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Signature of Parent/ Guardian
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