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FABERNEREF/HRAETXR F8
Student’s Medical Background Form

B FEOHERKIBEFA
Parents/guardians,

BIF! T HOREEFIXRAZEMNXRE . FRAT THIPETETTHOBERL, UFRKILPALT
B, 1FmEE T 2B LS e BAE, Hila1E!
Kindly complete the following particulars relating to your child’s medical history (if any), for our records in case of any
accident/emergency that may occur during the school hours. Please submit the completed form to the respective Class Teacher.

(A) £ F# Student’s Particular

.5 (%) #%
Name (English) Reg. No.
#45(F) YL -
Name(Chinese) Class P A O # Male
G ikl RE 5 AL Sk Gender
NRIC/Passport No. Age () 3 Female
1E 4k
Address
(B) % &% A Emergency Contact
# % Name % % Relationship ¥ 4525 Contact No.
1)
ERIBEFA
Parents/Guardian 2)
3)
(C) ¥4 AL Student’s Medical History (% & &4 444 T 2474 Please tick the relevant boxes)
1. #mX Any history of medical problem? () A Yes ()&H No
Ny 0 AR AR B A 0 & O H T K
Heart Disease Mental llIness Hypertension Allergy
g 0 A S Ok g
Epilepsy Diabetes Asthma Kidney Ailment
. égsﬁﬁ O Hﬁeﬁaﬁf (ﬁg?D E) O ifmfphilia U '}I]'Tjgbijczulosis
A (A Jir) - TRFA B 5%
0 Hernia U Meningitis . Major Operation O Stomach/Intestinal ailment
U sre
Others:

2. REGFEHF RISEIE /747 T2 Have you ever visited any counselor/psychologist/ or therapist?
() & No
() 2 Yes, # %) F ¥ Please list the medical conditions:
3 RETERMEME R/ISEE %/7E57)F? Is regular meeting with counselor /psychologist/ or therapist necessary?
(] %&No

() & Yes, WP THiFR/ISEELNET A
Please provide the counselor/psychologist/ or therapist particulars:

4, REEFEZZRAAHM? Isit necessary to take medication at regular intervals?

() % No

()] A& Yes, #%|TF 245 Please list the medications:

5. REAMEEHK%S? Do you have medical insurance?

() & No

O A Yes,
a. # 5 T #I& /5] Please state the insurance company:
b. H P FFARMER ML T L3 BSR4 2 EIL5 FT (1L A %) Clinic/hospital where medical treatment is sought:
1) (2
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(D) £& % ¥ Important Declaration:
RRREPAREABRTHRERAZE L. ERABLRELARXBTHRERL, FRRGHLSFLEEBFHRS.

Important Declaration: Parents or guardians are required to provide accurate infomation about the child’s health status.

If parents or guardians fail to disclose the child’s medical condition truthfully, the school reserves the right to suspend the student.

LEZTRER M, WwIRETRE AAN, FHELE ELFA,
If I cannot be contacted in case of sickness/emergency, please contact relative concerned.

QIR REAZBEEZBGIRE EAABR EAFRI, AARERTREZTEIMANLTIRER. (KT 25 £E 5
RKITREGLITRER)
If neither I nor my relative can be contacted after three calls, | give my full consent to the school authorities to use its discretion in
handling the case concerned. (The school will send the student to the clinic/general hospital that parents mentioned).

BHETFT—WEIT M AAILE Y A BT R 42,
| as a parent/guardian will be responsible for all the medical fees.

*ARFAZRAEBZGRERN, AEERAGLHIRER. ATELHRERGTH:

* In case of emergency/sickness, students will be sent for immediate treatment at the following clinics/hospital:
A) Poliklinik Medi Jaya 05-3235808 (Tesco /& @ behind Tesco)
B) Poliklinik Pengkalan 05-3213436 (Aeon M near Aeon)
C) Hospital Raja Permaisuri Bainun Ipoh (General Hospital Ipoh 14 4% ¥ % & I£) 05-2085000

RRIG AL
Name of parents/guardians
x4
B Signature
Date

21.05.2025 v2

Page 2 of 2




