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Student’s Health Record
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(To be completed by parents/guardians)
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(Restricted documents—for use with students’ health-related matters only)
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(Name of student) (Class) (Class number)
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(Date of birth) (Sex)
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(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 describe
the disease(s) in detail.
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#> ? Has doctor ever said that your child has a heart condition and that he/she should only
do physical activity recommended by a doctor?

BA4EFMET EHFE TR FIP v g4 ? Does your child feel pain in his/her
chest when he/she joins physical activity?
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past month, did your child have chest pain when he/she was not doing physical activity?

BAg2FRIAEma 23 T & g% 2 F4F ? Has your child lost his/her

balance because of dizziness or ever lost consciousness?
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child have a bone or joint problem (for example, back, knee or hip) that could be made
worse by a change in joining physical activity?

F2 WFEE G L RS HES (bl4e Water Pills) 258 2 JR* 215
doctor currently prescribing drugs (for example, water pills) for your child’s blood pressure
or heart condition?

A FFHeumd £ F2 7 878 Y EH 7 Are there any other reasons
that your child should not do physical activity?
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Has your child been admitted to hospital for treatment? If yes, please specify.
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4> %4 o If you think your child is not suitable to participate in P.E. lessons or

other school events, please state your reason(s) together with a medical certificate for reference.

21

l‘bﬂ"‘:‘u

74 Other additional information :

(REEEELE L)

Signature of Parent/ Guardian
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