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CERTIFICATE OF HEALTH

Laurus International School of Science

Student's Name Address

( Male . Female )

Date of Birth Parent's Name

Height (cm) Weight (Kg)

Head circumference (cm) Chest measurement (cm)

Nutritional deficiency Cardiac disease Yes (y) (m) /No

Suspected scoliosis or thorax

deformation Kidney disease Yes ) m)  /No
;l:;lergtucls;(ﬁl:il(fﬁ or other Kawasaki disease Yes (y) (m) /No
ssli:riocl:)snill?g{)(:lr contagious Wheezing Yes (y) (m) /No
Impaired motor function Yes / No Infant tuberculosis Yes (y) (m) /No
Impaired vision Yes / No Convulsive disorders Yes (y) (m)  /No

Serious injury resulting

Impaired hearin Yes / No . Yes (y) (m)  /No
p g from accident y
R @DFood Yes / No
Language disorder Yes / No @Anaphylaxis  Yes / No
Past (@Details regarding food allergies:
illnesses . .

Other Allergic reactions

. . . *We will send the document for more
Additional information: details of your child's allegic

Other conditions:

Additional information:

*Please draw a diagonal line for contents that are not  *This document must be completed by an independent medical
applicable. professional.

Date:
Address:
Hospital name:

Doctor's Signature:

Use of personal information

*Personal information of examinees is used only for the purpose of the entrance examination.

*We will not provide personal information of examinees to third parties unless it is within the necessary range and request based on law.
*We will properly discard personal information after the admission process is complete.




