Dear Parent,

9:

10.

You are requested to kindly answer the questions given below.

MEDICAL HISTORY OF THE WARD : (To be filled in by the Parent)

Has your child been fully immunised against : (Please tick)

Polio Diphtheria Pertussis Tetanus Hepatitis B.
Yes/No Yes/No Yes/No Yes/No Yes/No
Has your child had any of the following infections ? If so when ?
Scabies Dandruff Ringworms Athletes foot.
Yes/No Yes/No Yes/No Yes/No

In the recent past has your child suffered from any of the following respiratory diseases like :

Bronchitis Pneumonia : Asthma Is he/she prone to such conditions ?
Yes/No Yes/No Yes/No Yes/No
Has your child ever suffered from tuberculosis ? Yes/No
When was the last X-ray chest dc;ne. Datelsusmvasissmsos o
Has you child ever had fits/epilepsy ? If so, when and what was the diagnosis ? Yes/No.
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(Kindly attach a Xerox copy of the past report)

Has your child ever suffered from incontinence of urine ? Yes/No
Does he/she wet the bed ? Yes/No
Does your child suffer from frequent headaches ? Yes/No
Is your child allergic to pollen, dust, antibiotics or any food substance ? Yes/No

Does he/she have frequent rashes, itching, swelling of lips etc. due to the allergy ?  Yes/No

Has your child ever undergone any major operations ? If so, please state the operation and mention the date.
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hereby declare that the information furnished in this form by me is True to the best of my knowledge and if the same is
found contrary then I shall agree to any action as taken by the School Management.

Signature Of the Parentin fUll s ..........oeiieoieeieeieceecteeere st eereee s eeseeereeeeseeseneseneesans DAt
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MEDICAL EXAMINATION

(To be completed by the Parent)

£ 'y

INAME OF the StUTENEIMASTAIIMISS .......cciveiinmsisssisinossissorssssssrssnessisissrssassssssnsnisassssnsssastossesssssbisssssssssestsssssstssssessosssasssssasssses
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Phone: (O)....cittbitliievnrenseresneannensannanis v (R)urisrvcrannrscssssssnnssssssssssssssssosassassoses MODIIR srsssssssssssssarssssusssessersissessinn P
(To be completed by the Doctor)

DATE OF MEDICAL EXAMINATION :

1. Height............. S—— rerre i, esinenars SeNseesassaniesssasyviasssiusesssstsisessRsTasessORRIES revananinataseshinainss it B T IRV
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SYSTEMIC EXAMINATION

1. GeneralExammatlon ......
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SPECIAL SENSES
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Signature and Stamp of the Doctor DAt i i Registration NO. ......cccoovervurensseriussciranes
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Before,
The Notary Public,
Civil Court, Patna

AFFIDAVIT

sevae
............................................................................................................................

...................
.......................................................................................................................

.................................................................................................................................

We both solemnly affirm, declare and state as follows:

1. That we both confirm and declare through this affidavit that the Date of Birth of my Son/
Daughter Name iS [ cerieenn e rrssses s sssessssasecnssesssases Date of Birth ....cccvicvncnicrniesenones ]

[ in words .............. {4 +riomaensda CEumas SEEESEEEERSE e ndas £ 4 ierens oop e SESs SR A e e RS A TS8R iy srasanpbnans s ELaRNS Fanisns ]

2. That the above named Date of Birth may be entered in the s¢hool records at the time of

admission as the true, correct and authentic Date of Birth of our above named Son/ Daughter.

3. That we shall not seek any change or alteration in future in the above Date of Birth will not be
produced by us for requesting my change in the above declared Date of Birth of our Son/

Daughter.

4. That | have gone through the contents of this affidavit and have fully understood the same. The

statements made in paragraph nos. 1to3 are true to the best of my knowledge and belief.

Name of the Deponent Name of the Deponent

Father/ Guardian Mother/ Guardian

Signature ....ccoeeenne cevanes wasous sunse SIgNALUre ..covvveriniiiiiiiniienneienannn .
Date : - Date:
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