Juadill L__,\_do_ll el
Student’s Medical Record

Student’s Name: /Al ol
Accepted Grade: A J i) Caall
Academic Year: sl all plall

e To be able to provide our students with the appropriate  «lel) | salial () Ldaadd daiall / dgudall 4l Jus Juadl 20085 JaY @
medical / health care whenever they need, an accurate .Sl Lalall dladally 488 daall Cilagladdly L5 callas
and detailed medical history is required. It is of great Imll lax age el G jaall & Sl JS1ALIS Fpaaa clily 35a s )
importance for us as a school medical staff to have a le Waas axe ooz 8 dple Glicliae 45 ol @y (W

complete medical record for each student to avoid any Aadall g 4l il glaal)
serious consequences that may result if we lack the
information.
e For students with special cases / chronic illness, a (b o8 I dalsy Lie el (il J¥/Aalall GV 550 23l o
medical report filled and signed by the Doctor is needed. ) udall (e a8 s g Jiaia
e Does your child suffer from any of the following? If yes, - 4la¥) culS Jia b 7 80 $A0ul JSLiall (e gl (e oSl Jlay Ja @
explain. Saad!
-Gastro Diseases Yes prd No Y agd Jleall Ll jl -
-Bronchial/Allergic/Seasonal Asthma Yes pxd No Y (o 54 s/ xS 5 ) -
-Allergic rhinitis Yes pxd No Y doan 9o daubas -
-Sinusitis Yes pad No Y sl s -
-Recurrent attacks of acute tonsillitis Yes pxd No Y Cislll (A5 Sie gl -
-Recurrent attacks of otitis media Yes pxd No Y sl O 85 S gl -
-Speech disorder Yes prd No bl Ghill 8 (Sl -
-Hearing disorders Yes pxd No Y and) A JSLia -
-Oral — maxillary disorders Yes p No Y CnSall/adl) A Sl -
-Eye disorders Yes axd No Y Ol 8 JSLika -
-Anemia/other blood diseases Yes prd No bl oAl ay al jalfan jai -
-Atopic eczema Yes pad No P Lay ST -
-Other skin diseases Yes pxd No Y oA dals () el -
-Frequent nose bleeding Yes prd No Y ¥ oS Gy 3
-Diabetes Yes p No Y S -
-Congenital heart disease Yes pxd No Y T - QY™
-Heart arrhythmias Yes pxd No Y Qldl s (A HUatl s -
-Chest diseases Yes pxd No Y 3 jaa i -
-Liver diseases Yes pxd No Y Al b al el -
-Hernia Yes p No Y o -
-Bone / Joint disease Yes prd No Y aldanll/Jualiall (yza) yal -
-Epilepsy Yes p No Y g ra-
-Febrile convulsions Yes prd No Y Sl -
-Migraine headache Yes p No Y i glaa -
-Blood Pressure Yes prd No Y adll bz -
e If your child has any other health problem that is not el La 83 o ol (g jal duman Ui oSnl/aSY (IS 1Y) o
mentioned above, please inform the school nurse. Lo Al a jee g3 el )l

-Explain (if needed): (pA ) -



e Check if your child has had any of the following:

-Chicken pox Yes
-Measles Yes
-Mumps Yes
-Rubella Yes
-Rheumatic fever Yes
-Scarlet fever Yes
-Viral hepatitis (type): Yes
-Febrile convulsions/seizures (age):----  Yes

“yes”, list the type and the date of surgery?

PEEEREEELEE

Has your child gone through previous surgery? If 4y «uls

A al jaY) (g (sh i) anal o

No bl slo (s> -
No b dsas -
No Y sy
No Y el dpan
No ¥ La 3ila s ) (oo -
No Y S
No P (4= 5) (o S Sl -
No D (andl) gl i -

o) Fal s Gllee ) A Cusal Oy Gaw da e
Leloa) oty Aleall & 53 SH (Mand

Did he/she have any (fractured bones, internal
organ injury, severe bleeding, etc...) If yes, please
state in brief:

e Does your child wear eyeglasses or contact lenses?

) 6“».415\3 cliac :\JLA\ &J}-ms) :La@.n C“_m\};l = PLX Ja

P4y Cluae sl dpda 5 )Uai aSil ey Ja

Yes pxd No Y
« Does your child receive regular medication for any Yl <ol o) Sallaily (ede Gaye oY il 2l da o
chronic illness? If yes, please explain in detail: A jall s el gall aul JSYela Hll Mani
o Should he/she receive any regular medication at sl & HUatil fpae elgo Jsli )l oS0l Usy da oo

school? If yes, please explain and submit a full
prescription.

e Does your child suffer from any allergies? If yes,
please mention:

To what?

Tl s €l = 5 slal) ¢Manio LYY S 1) € yadl)

LA VA 53Y) e £ 5 Y daubaall e aSul Sl da
sl elall MandO Y S o) S Al

e (e

Form of reaction?

Treatment given?

e Is there any reason why your child should not
participate in the school’s sports program?

Yes

pxd
e Any special recommendations concerning your
child’s health? Please list if any:

ClS 13 Sl Al 8 A5 jlie aaad elso dln Ja e
Al ks 5 )85 38 ) re camadl S oa g caniy AaY)

No Y

ran s o) WSS a y SaSil daay gl g al clal 38 4 o




* Please sign the following consent:

s Al akall ) Y Jlagiad gla ) *

Name of Student: rlUal) acd
Accepted Grade: 4 J sl sl
A. I declare that I furnished the school with the correct 30 iy ey il 8 oDlel ) Sadl Wl el b
medical history of my son/daughter. I am aware that 13 & Al ULl Gl A yall 5 dpaall i/ ) Al A )l
the school is not responsible for any complications O nle g g ad g Uad IS A ghse Jaadl g AlalS 5 Annia illal)
of diseases for cases that were not reported to school Of ST Gaai B Clisbias ) oo Agpee Gl A jadl)
by me. Lo duadl LAl B8l G gl

B. I give permission to the school nurse to administer

J

) " o Lo A0 cldlasy) Al daall dayee asi b Gl o

the following nonprescription medications whenever s o P

—_— 188 dalall cied 1) 4 jaall 8 A0l 4 oV adldae) o 30N/ Y
necessary only: * el b ol
Please indicate with M while approval, and Xl while slo A8 sall adel [X] dadlay y ¢Ad) sall e V] daDlay 3 LEY) (2
disapproval to give your child any of the medicines obal 4 53V (e gl el
mentioned bellow:
-Anti-spasmodics Yes pxd No Y uarall ¢ 53 -
-Anti-pyratics/Analgesics/ Yes pxd No Y 8 yall dila [ AiSie 4y g0l -
Anti-inflammatory drugs (Panadol/Tylenol, (Sl 5 /0o 5 s/ sols)
Brufen/Profinal)
-Cough syrup Yes pad No P Jlaall 4 50 -
-Throat lozenges Yes prd No Y Uas D -
-Antibiotic creams (only) Yes pxd No Y (R0 a3 <) (5 e Aliaa -

C. In the event of a medical emergency, I understand that the school =~ L duaiiv dwjrall o aedl il eV 4~
would make every effort to contact my spouse or me. However, if ~ JalS el «lld a8 Ja & 81 6 il (320150170 )
the school is unable to contact either of us, I authorize the school = Luulis o 55 3 i jall 3as) 5 o pailly 4 jadll dadlall
to administer the appropriate medical intervention for my child. I i 4l yall dpalaiaV) clgall )/ ) Jisad (a seads
understand that any medical treatment administered at Al-Bayan <Vl 3 ol aglil LS Qs ciexin) () Gilaw) il
Bili_ngual School will be l.imited to First Aid, and thgt any L odadd AoV clibany) e ety duad) 4 35l
additional treatment required by an emergency will be il Akl dgall das) g i 2 lall dalie
administered by a competent medical professional.

Parent’s Name: oY) (sl

Parent’s signature: LY s s

Telephone numbers in case of emergency:

AUl Al (il gl B8 )]




Guidance and Recommendations

1.

Al-Bayan Bilingual School health program
offers educational, preventive, and first aid
services. On the other hand, it is the
responsibility of parents to follow up on the
medical care and services that are offered out
of school.

In case of any illness — mainly communicable
diseases such as chicken pox, measles, mumps,
rubella, or scarlet fever... please do not send
your child to school wunless he/she is
completely cured. A doctor’s report should
be sent to the school nurse on the first day
your child attends school after recovery.

In case of illness that causes absence from
school for more than 3 days, a sick leave notice
filled and signed by the doctor is required.

In case your child has had high fever or flu,
he/she should only be sent to school after 24
hours have passed and fever is considerably
lower — with no anti fever medications — in
order to avoid transmission of infection.

In case your child was complaining of
stomachache and/or vomiting, please keep
him/her home the next day to avoid the
consequences of coming to school while sick.
Not enough rest and exhaustion negatively
affect the immune system and hence its defense
against diseases. Moreover, a sick and sleepy
student cannot learn.

In case of sore eyes or redness with tears, the
child should not be sent to school unless a
doctor was consulted to rule out contagious eye
infection, and a doctor’s report is needed to
confirm that it is not contagious.

Parents of students suffering from asthma,
diabetes, heart problems, or other chronic
diseases, should send a medical report to the
school nurse. The prescribed medications
should be available at school to be given to the
students in case of emergency — with a medical
prescription explaining the treatment plan.

In case of any previous illness / accident,
please inform the school and provide a report
about the present situation of your child for
follow-up at school.
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9.

10.

1.

12.

Parent’s Name:

Signature:

Should your child be given medicine during
school hours, the nurse would be responsible
for administering it. A doctor’s prescription
should be attached stating the dose and time
to be given.

In case your child was given any medication
at night / morning before coming to school,
please inform the school nurse in writing,
stating the name of the medication, the dose,
and the time of administration.

Health and cleanliness are vital for your
children; make sure that your child eats
breakfast before coming to school and that
he/she brings healthy food, avoiding sweets
and artificial food flavors and carbonated
beverages. Your cooperation would be highly
appreciated.

The school medical file must be completed
and submitted to the school Admissions
Office before your child attends school (as
required by the school health department of
Kuwait’s Ministry of Health). This file
includes a BCG vaccination card, a physical
fitness registration card, a copy of your
child’s immunization certificate, and a blood
group slip. The above requirements are very
important for the follow-up on each student’s
case.
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