School Entry Medical Examination Form

* The parents/guardians should fill in the information outlined in red in advance.

* The parents/guardians should fill in only the information outlined in red in advance.

Notice of School Entry Medical Examination Results
(RZRHERZWRERDOBHSE)

(Please write names in Kanji as they appear on the family register.) (Write the venue designated on the notification in the space for the school name.) Child's
o Furigana Gender name No.
_z (50h%2) (&) School
o Elementary School No.
4k 3 Name Male(%)/ name . = ~
?«E s female o (2He4) To the parents/guardians (& D5 ~)
N\“@% Date of birth Minato City Board of Education (#RHEZE L)
= (£%HH) Results of today's medical examination
Parents/ guardians Relation to Medical Examination date Year month day (check the appropriate box)
name ({RE&# K4) child (£:##%) (BWE) 4E A H (AR H DR EDFER)
Ear, nose, throat 1. No trouble (zzsvzv4.)
Current \a_ddress (3 Z [Malnutrition (R &) disorder . " i
(BRUERR) S (B SIEREE) 2. The following disorder was found.
Telephone number 21 §’ o Eye disorder (FROLBVRERENHYET,)
EiEES) [~ Obesity (1) or t‘VOUt{lem Please consult with or receive treatment from specialist doctor
Circle the relevant items and write in the parentheses ( ) when (Eﬂwf)" immediately regarding the medical disorders circled below. (O
) ) o Spine (%) S (g2 EIDBRE ROV T, M HFE DR K E I TET,)
O Diseases experienced (5&ThHh>74mE) g |~2
Asthma(¥A%<) age: Febrile convulsions (3417 vhAa)age: ) 3| ¢ Disorder name (&f%4)
) Chest (#i5) 4|3 &2 Abnormal heart beat - Abnormal breathing sounds
Kidney disease(&[i#%) age: Disease name: S|1- [go 3 1 < s e o
S| lmla% @ _ (LERE - PRERE)
Heart disease(Lfi##%)  age: Disease name: o a|E T2 g =2 Scoliosis (FAEMIFIEF)
Skin disease (&%) o8 ® 3
Other(zoft) age:  Disease name: 12| 3 o Skin disease (FZEER)
—~ 3 = 2
Allergies (7114 -) Yes No  (Check one) Right() 7 & 3 B g < |4  Other (F0fth)( )
] & f
Principle disorders and causes: please write down the specific foods. Vision g = %@ N 1 Conjunctivitis (EfEZS)
(ERRECER: BREFEEMIEALTZIY, Se g . . - .
& A B ) #m) glea 912 Eye infection (FRIfE) (LEDESWY)
Left(#) @ [mE 2 o . .
S-& =3 |3 Eyelid inflammation (ARBg#R#A)
. .. . 3 < Other tooth 23 XhrX ‘
Other disease or injury (ZDMOFEKE/2IEITF2Y) Right(#) disease or trouble % 4 Inverted eyelashes (XD XFDF)
Disease/injury name: (age: Hearing (EOMDEDIIR € [5  Suspected vision trouble (#11RHDEE)
Disease/injury name: (age: (B84) Lefts) Oral disease or 6  Other (Zfh)( )
e troubl P
None (# 1z & L) (EOARRRR) 3 1 Earwax (B¥&) (AAH)
O Vaccines received to date (43 T2} % F0EME) Other disease or trouble ° o2 Middle ear infection (FFE %)
Hib  Pneumococcus(fifiZs#®)  Hepatitis B(BEff%) BCG (ZDMDBERHRE) % S. 3 Sinus infection (&%%)
4 combined vaccines (Pertussis, diphtheria, tetanus, polio multiple Doctor remarks (") (AR) (B) = 3 L CEE B =y
. o t I % D
vaccine) (4MIRA=E HIE,Y 777, KSR, i THEA1) (R ESFE) 33|* Sinusitis (BIRER) (520 34E)
|Measles Dose I/Dose I1(#FLA 1 #-T#)  Rubella Dose I/Dose Il (ALUA I #i- 1) (F1>) £s3|5 Adenoid (75 /1K)
- «Q
Chicken pox (k&) Japanese encephalitis (B A 55 Dentist or doctor w26 Enlarged tonsils (EHKAEK)
k: Qg G
[Mumps (B7235< ) Oral rotavirus vaccine ({2 147/47) (?ﬁﬁ@gé?ﬁaﬁ;ﬁiﬂ%m g < |7 Suspected hearing trouble (B} EHDEE)
Other( 511 Recommend treatment £ 8 Other (ZMDAH)( )
= (EES) 1 Tooth cavity (£>UiH)
O Have you had a consultation with the Public Health Center, Rehabilitation = Health statement o Fl2 Malocclusion (RIERE)
Center, etc. about your child's development? *Write the institution where the % required for school ¥ =
consultation took place in the brackets () (BFIXZDFEZEIZ DOV TRER - EE LY —~ | entryGrscmume b T2 |3 Other (ZMAtt)( )
A —FE KU 8iEHY £ H, XA % O 1258H) )_;;‘“g BE)
|Yes ( ) . No i Other(z o) > |1 Poor posture (REZ#) | (Take care at home)
O Precautions for the school regarding your child (ZRANEK L TEX /02 8) o = T2 Obesity (B {tHA) (RETHERLUTIEIN,)
4 S Other(ZDAth)
Notes (&%) S ( )
[72]




