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STUDENT MEDICAL HISTORY SHEET

Name of student:

Family Name Given Name

Date of Birth: Day Month Year Sex: M F

Emergency Contact in Vietnam

1. Parent / Guardian Name
Relationship to Child
Home Telephone Number

Business Fax/Telephone Number

2. Alternative Contact Name
Relationship to Child
Home Telephone Number

Business Fax/Telephone Number

3. Doctor Name
Medical Scheme

Membership Number

Telephone Number

Immunizations (Vaccinations)
Chling nguia

Type Yes / No Year Type Yes / No Year
Tetanus . _ Whooping Cough _
Ubn van Ho ga

Measles _ _ Meningitis _ -
SGi Viém mang nido

Mumps . _ Typhoid _ .
Quai bi Thuong han

Polio o _ Hepatitis A _ -
Bai liét Viém gan

Diphtheria . _ Tuberculosis TB - .

Bach hau Lao



www.asianintischool.edu.vn

Has your child been sick with
Con clia Ong Ba c6 bj bénh

Type Yes / No Type Yes / No
German Measles - Glandular Fever

Soi Lay nhiém lam sung céac tuy&n bach cau
Chicken Pox - Rheumatic Fever

Thiy dau Thap khép

Scarlet Fever .

Ban do

Does Your Child Have
Con clia Ong Ba c6 mang bénh

Type Yes / No Is It Medication Name of Medicine
Bénh tinh Ké toa Tén Thudc

Diabetes Severe / Mild Yes / No

Tigu duding Ning / Nhe

Epilepsy Severe / Mild Yes / No

bong kinh

Asthma Severe / Mild Yes / No

Suyén

Hay Fever Severe / Mild Yes / No

Viém mii di tng
In the case of an emergency, the school is permitted to give appropriate medical attention

or treatment.
Trong trudng hgp blc thiét, nha trudng dugc phép chim soc hodc diéu tri thich hop.

Father / Guardian Mother

Please give details of any other medical information regarding your child (such as serious
illnesses, operations, disabilities, allergies to drugs and / or food):

Xin vui 1dng cho biét thém bt ky thong tin y t& ndo khdc vé con ctia Ong Ba nhu: cdc bénh
Iy ddng ngai, phdu thudt, cdc khuyét tat, di ting vdi thuéc / hodc thic an.
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