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ANNE HILL INTERNATIONAL SCHOOL
HEALTH CHECK & MEDICAL RECORD FORM

(KIEM TRA SUC KHOE & KHAI BAO Y TE)

Please submit the completed form to the School before enrolment. Parents will be required to accompany their child to the health
check. Students will need to re-do the physical examination at parents’ own expense if section 3 is lost by the parents/guardians. / Vui
long nbp biéu mau nay trurée khi hoc sinh nhédp hoc. Phu huynh cén phai di kém véi hoc sinh trong qua trinh kiém tra strc khée. Hoc sinh sé can di
kiém tra stic khde lai néu phan 3 ctia biéu méu bj thét lac béi phu huynh/ nguoi gidm ho. Phu huynh sé chi tra phi phat sinh tir viéc kiém tra stc
khae lai.

This form consists of three sections / M&u don nay gém 3 phén:

(i General Health & Parent Acknowledgement. / Stkc khde téng quét & xéc nhan cua phu huynh.

(i) Medical History and Conditions. / Bénh st va tinh trang strc khde.

(iii) Physical Examination (to be completed by a registered physician or doctor). / Kiém tra strc khée (dwoc dién truéc
béi bac si).

Please ensure that all sections are completed before submitting this form to the School. It is compulsory for the child to
undergo a physical examination and deemed fit for school before enrolment. Please complete section (i) and (ii) to the best
of your knowledge before your child undergoes a physical examination by the physician. / Vui long bdm béo rang céac théng
tin dwoc hoan thanh déy da trwéc khi ndp biéu méu nay cho nha trweong. Hoc sinh trwére khi nhdp hoc phai dwoc céc bac
ST khém kiém tra tinh trang strc khée dam bdo du diéu kién cho viéc hoc tap tai truong. Vui long hoan thanh phén (i) va (i)
theo sw hiéu biét tét nhat cta phu huynh truéc khi con ban duwoc bac si kham.

1. STUDENT DETAILS / THONG TIN HQC SINH

FULL NAME: GENDER: |:| Male |:| Female
HO VA TEN GIOI TINH NAM NO
DATE OF BIRTH: NATIONALITY: HEIGHT: WEIGHT:
NGAY SINH QUOC TICH CHIEU CAO CAN NANG
date / month / year (cm) (kg)

2. PARENT’S ACKNOWLEDGEMENT / XAC NHAN CUA PHU HUYNH

I/We confirm that the information filled in this form is complete and accurate to the best of my knowledge. All medical
reports submitted with this form contain no false information and timely updates will be provided to the School throughout
the child’s enrolment. / Chiing t6i xac nhén rang théng tin dién trong biéu mau nay la day dua va chinh xac theo hiéu biét tét
nhét cta t6i. Cac bao céo y té buoc givi kém theo biéu mau nay khéng chira théng tin sai léch va cac ban cp nhat kip
thoi sé dwoc cung cédp cho nha triong trong subt qua trinh ghi danh cua tré.

I/We have read the Parent-Student Handbook and agree to follow the various health policies and procedures that are in
place to ensure student well-being. / Chiing t6i da doc sé tay phu huynh hoc sinh va déng y tuén theo céc chinh sach va tha
tuc y té dwoc 4p dung dé ddm bao stic khde cho hoc sinh.

I/We agree that all medical costs arising from the health check/physical examination will be borne by parents. / Ching t6i
dbng y réng tét ca céc chi phi y té phat sinh tir viéc kiém tra strc khée/khém sirc khée sé do phu huynh chi tra.
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I/We permit the School to submit this form to the hospital or registered medical practitioner during cases of emergencies that
occur at school. / Chting t6i ddng y cho phép nha trirdng cung cdp mau don ndy cho bénh vién hodc béc si dd ding ky trong
céc triromg hop khén cép xay ra tai triong.

I/We agree that both the School and Raffles Medical reserve the right to keep a copy of my child(ren)’s medical records
within their premises. However, sharing and submission of medical records can only be done by me/us personally or after
seeking my/our written permission during emergency cases. / Chuing téi ddng y rdng cé Nha truong va phong khém Raffles
Medical déu cé quyén lwu gitk mét bén sao hd so'y té cla con t6i trong kho hé so di liéu ctia 2 bén. Tuy nhién, viéc chia
$é va g hb so'y té chi cé thé duroc thurc hién théng qua cé nhén téi va gia dinh hodc sau khi nhan duoc sw cho phép
béng vén ban cua téi va gia dinh trong trong hop khan cép.

I/We agree that there may be health conditions and diseases that are not previously detected and/or may arise after
enrolment. If the child is deemed unfit to continue with his/her studies (after assessment by a registered physician) or when the
School’s medical facility is unable to provide necessary support, the School reserves the right to cease the child’s enrolment in
order to ensure his/her health. A refund of the remaining school days will be processed for parents. / Chiing téi déng y réng c6
thé c6 nhitng bénh tiém &n chua dwoc phat hién truée déy va cé khd ndng phat hién bénh trong quaé trinh hoc tép. Vi vay vao
thoi diém d6, néu truong xét thdy diéu kién strc khde cua tré khéng phu hop cho viée tiép tuc hoc tap hodc diéu kién trang
thiét b y té ctia nha truong khong dém béo cho sw an toan ctia tré. Nha truong cé quyén ngung tiép nhan tré va hoan tra toan
bé chi phi d& déng con lai cho phu huynh.

Signature of Parent/ Guardian:
(Chr ky cua Phu huynh/ Ngwoi giam hg):

1. STUDENT MEDICAL HISTORY & CONDITIONS / BENH SU’ HOC SINH VA TINH TRANG

BENH LY

Does your child have a history/currently experiencing any of the following CONDITIONS? / Con ban ¢6 tién st/hién tai trai
qua bét ky tinh trang nao sau déay khéng?

Anemia / Thiéu méau |:| No |:| Yes:
Anxiety / Réi loan lo &u |:| No |:| Yes:
Avrthritis / Viém khop [INo [ ] Yes:
Asthma / Bénh suyén |:| No |:| Yes:
Birth Defects / Dj tat bam sinh [JNo  [] Yes:
Bipolar Disorder / Réi loan luéng cuc |:| No |:| Yes:
Bladder Problems / V4n dé bang quang |:| No |:| Yes:
Blood Disorder / Réi loan mau |:| No |:| Yes:
Blood in Urine / Tiéu ra mau |:| No |:| Yes:

Bones/Joint Problems (E.g. Flat Feet...) / Nhiing vdn dé xuong |:| No |:| Yes:

Cardiovascular / Hé tudn hoan |:| No |:| Yes:
Consistent Cramping / Ching chudt rat |:| No |:| Yes:
Dental Disorder/Problems / Réi loan/Vén dé Nha khoa |:| No |:| Yes:
Depression / Trdm cam |:| No |:| Yes:
Diabetes / Tiéu dudng |:| No |:| Yes:
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Dizziness / Chéng mét D No D Yes:

Dyslexia / Chiing khé doc []No  []Yes:
Eyes, Nose & Throat Problems / Tai, mdi, hong D No [:] Yes:
Epilepsy (seizures) / Béng kinh I:] No I:] Yes:
Eye/Vision Problems / Van dé vé mét/thi luc E] No I:] Yes:
Eczema/Skin Problem / Bénh cham/Van dé vé da D No D Yes:
Hay Fever / Viém mdi dj tng D No D Yes:
Heart Problems / Vén dé vé tim I:] No I:] Yes:
Hepatitis / Viém gan I:] No I:] Yes:
High Blood Pressure / Cao huyét 4p D No D Yes:
Kidney Problems / Van dé vé thén D No [:| Yes:
Migraine Headaches / Pau nira dau E] No I:] Yes:
Persistent Cough / Ho dai déng I:] No E] Yes:
Persistent Nose Bleeds / Chdy mau mdi thuong xuyén E] No [:| Yes:
Respiratory / H6 hap [[[No [ ]Yes:
Rheumatic Fever / Thép khép I:] No E] Yes:
Ringing in Ears / U tai l:] No E] Yes:
Scoliosis / Veo cét séng D No [:| Yes:
Stomach (E.g. Ulcer etc.) / Da day (loét, v.v.) [] No [:| Yes:
Tuberculosis / Bénh lao D No [:] Yes:

Others... / Khac...

2. FAMILY MEDICAL HISTORY & CONDITIONS / BENH SU’ GIA PINH VA TINH TRANG
BENH LY

Has a direct family member of the child experienced any genetic medical conditions that the school needs to take precau-
tion? / Céc thanh vién trong gia dinh c6 nhitng bénh ly di truyén nao ma nha triréng can phai luu y?

D No D Yes:

3. HOSPITALISATION & SURGERIES / NHAP VIEN & PHAU THUAT

Has your child undergone surgery in the past? / Con ban da tirng tréi qua phau thuét hay chura?
D No D Yes:

Besides surgery, has your child been hospitalised for long-term medical treatments? / Ngoai ph&u thuét, con ban cé nhép
vién dé diéu tri cac bénh khéc trong thoi gian dai khéng?

D No D Yes:
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4. IMMUNISATION RECORD (TO BE REVIEWED BY PHYSICIAN) /
HO SO CHUNG NGUA (BU'QC BAC ST KIEM TRA)

Date of Last Date of Next/Booster

Vaccination Yes No Injection Injection (If Applicable)
Tiém ching Cé Khéng Tiém chuang Ngay tiém tiép theo /
lan cudi Tiém lai (néu co)
Required / Bt buéc
Diphtheria / Bach hdu

Polio / Bai liét

Pertussis / Ho ga

Measles, Mumps, Rubella (MMR)/
Sdi, Quai bi, Rubella

Hepatitis A / Viém gan A

Hepatitis B / Viém gan B

Haemophilus influenzae type B (Hib)/ Viém
phdi, viém mang ndo
Tetanus / Udn van

Varicella (Chickenpox) / Thiy déu
BCG / Bénh lao

Recommended / Khuyén nghij

HPV (over 9 years old) / Trén 9 tudi

Influenza / Cam

Japanese Encephalitis/ Viém ndo Nhét Ban
Rabies / Bénh dai

Rotavirus / Tiéu chdy cép

Pneumococcal / Phé ciu

Meningococcal / Ndo mé céu

Typhoid / Thuonghan
Signature of Physician Reviewing: Date of Review:
Chir ky cta bac si kiém tra Ngay kiém tra

5. MEDICATIONS, TREATMENTS AND ALLERGIES / THUOC, PIEU TRI VA CAC DI NG

Is your child seeing a physician on a regular basis for any reason? ] No [ ] Yes:
Con ban c6 bi kham bac si dinh Ky vi ly do gi kh6ng?

Is your child undergoing/taking any treatment or medication? [] No D Yes:
Con ban c6 dang biéu tri / diing bat ky phuong phap hay thudc nao khéng?

Does your child have a history of emotional/behavioural problems e.g. ADD/ADHD, anxiety? E] No [] Yes:
Con ban c6 bénh st cac vén dé vé cadm xtc / hanh vi khéng vi du nhw ADD/ADHD, lo I&ng?

Has your child taken any medication for emotional/behavioural problems? E] No [] Yes:
Con ban bé dung bét ky loai thuéc nao cho céc van dé vé cdm xuc/hanh vi chura?

Does your child have a history of developmental delays? D No D Yes:
Con ban c6 bénh str chdm phét trién khéng?
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I/we agree to give consent* to Anne Hill International School to administer over-the-medi- E] No E] Yes:
cation to reduce symptoms generated by minor illnesses e.g. Paracetamol. / Ching t6i

dbng y dé Truong Quéc té Anne Hill st dung thuéc khéng cén ké don dé giam céc triéu chiing

bénh nhe, vi du: Paracetamol.

***Besides over-the-counter medication, the School will only administer medication/medication routine on behalf of parents when
there is a prescription from a registered doctor. In such cases, parents are required to fill in a Medication Administration
Authorisation Form before the School administers medicine to the child.. / ***Xin luu y rdng, nha triong sé chi cho tré ubng
thuéc do Béc sTké don hodc céc loai thubc ban ma khéng cén toa. Trong triong hop nay phu huynh sé duoc yéu céu dién
vao don ddng y dé nha trudng duoc phép cho tré udng thudc (co toa va khéng co toa).

Is your child allergic to any/ Con ban cé dij trng véi:

Medication / Thudc: D No [:| Yes:

Food / Thirc &n: [ ]No [ ] Yes:
Animal / Béng vét: l:‘ No [:| Yes:
Insects / Cén trung: I:‘ No D Yes:

Other Items / Loai khac: D No D Yes:

6. SPECIAL EDUCATION NEEDS / HO TRQ' GIAO DUC PAC BIET

Does your child have specific educational needs? / Con ban c6 cén sy hé tro [ INo [ ] vYes:
giao duc dac biét khéng?

Has your child received Speech Therapy, Occupational Therapy or Physiotherapy? m No m Yes:
| Con ban da nhan duwoc Tri liéu chédm néi, Tri liéu phuc héi va Vat Iy tri liéu?

Does your child have any medical condition that limits or affects his/her participa-
tion in physical education? / Con ciia ban c6 van dé gi han ché hogc anh huong [ | No [ | Yes:
dén viéc tham gia gido duc thé chét cta tré khéng?

Does your child wear a hearing aid or require other medical equipment during the
school day? / Con ban cé deo may tro thinh hodc thiét bj hé tro y té khéc trong D No D Yes:
sudt qué trinh hoc tap tai trrong khéng?

Does your child have trouble with vision? / Con ban ¢cé vén dé vé thj luc?

Has your child received/is receiving special education support? / Con ban c6
da/dang nhén sy gitp d& cla gido duc dac bigt khéng? [[JNo [ ] Yes:

Has your child undergone any form of assessment by an educational psychologist

or specialist to determine his/her level of special education needs (e.g. shadow |:I No [:| Yes:
teacher)? / Con ban d4 trdi qua bét ky hinh thirc dénh gia nao béi nha gido duc

tam ly hodc chuyén gia tdm ly dé xéac dinh mirc dé nhu céu gido duc dic biét cla

tré (vi du: gido vién kéem riéng tai I6p)?

In the case where no formal assessment is made, the school reserves the right to request for a formal assessment should a
child display behaviour that needs to be confirmed / Trong trirong hop con ban chuwa thwre hién viéc danh gia tir chuyén gia, xét
théy cén thiét nha truong cé quyén yéu cau chuyén gia tam ly xac nhén hanh vi cén duoc danh gia cua con ban.
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RafflesMedical

The partnering clinic that AHI has chosen for AHI Student Health Check is Raffles Medical International Clinic as the medical centre is
familiar with the examinations to complete this form. Upon completion of the enrolment process for AY 2023 - 2024, AHI will issue
each student a free physical examination voucher (applicable for one time) at Raffles Medical. / Phong khém déi tac ma truong
Quéc té Anne Hill Ia chon cho viéc Kiém tra Strc khde Hoc sinh la Phong khém Quéc té Raffles Medical vi déi tac y té nay da quen thudc
v6i trinh tu kiém tra thé chét can phéi thuc hién dé hoan thanh biéu méu kiém tra strc khée ma nha truong yéu céu cho viéc nhap hoc. Sau
khi hoan tat thd tuc nhap hoc cho AY 2023 — 2024, nha trrong sé cap cho méi hoc sinh mét phiéu kham sirc khée mién phi cé gia
tri str dung mét Ian tai Raffles Medical

TO BE COMPLETED BY REGISTERED PHYSICIAN / PHAN GHI CHEP CUA BAC SI

Conclusions and recommendations/Physician precautionary advice for physical education at school / Két luan va
khuyén nghi/ Loi khuyén phong ngtra cua bédc si déi véi gido duc thé chét & trirong

Name of examining physician
Tén bac si kham

Dr/ Bs:

Signature of examining physician
Chir ky bac sT kham

Exam Date / Ngay kham
(DD/MM/YYYY) | (Ngay/Thang/Ném)

1. PHYSICAL EXAMINATION / KIEM TRA THE CHAT

Head and Neck Respiratory / H6 hap Cardiovascular / Tim mach
Dau va Cé & Tuén hoan
Ears, Nose, Skin / Da Abdomen / Bung
Throat/ Tai, Mdi,
Hong
Eyes / Mat Genito-uninary System / Evidence of Mental
Hé bai tiét & sinh sén lliness / Bang chirng vé
bénh hé than kinh
Mouth/Dental Hand, Elbow, Leg, Ankle Allergies / Dj tmg
Miéng/Nha khoa I Tay, khuyu tay, chan,
c6 chén
Nervous System Bone Extreminities and Chronic Medical Problems /
Hé than kinh Spine / Bénh ly vé xuong Céc vén dé y té man tinh
va cft song

Any other abnormalities /
Bét ky bét thuong nao khéc

VISUAL

ACUITY / THI LUC

Right Eye / M&t phai Left Eye / M&t tréi

Without Glasses
Khéng co6 kinh

With Glasses
C6 kinh

COLOUR VISION / TAM NHIN MAU SAC

HEARING WHISPERED VOICE

NGHE GIONG NOI KHI cO
RIGHT EAR LEFT EAR
TAI PHAI TAI TRAI
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/ After 1 minute if first value abnormal
Sau 1 phut néu gi tri déu tién bat thuong

BLOOD PRESSURE / HUYET AP
PULSE RATE / NHIP TIM / minute (phat)

PULSE RHYTHM / NHIP b P

PLEASE ELABORATE ON ALL “Abnormal” ANSWERS / VUI LONG GIAI THICH NEU KIEM TRA CO “sw bat thuong”

*
2. RADIOLOGY FINDINGS (IF REQUIRED) / CHUP X-QUANG (NEU CO CHi PINH)

Chest X-ray/ Chup X quang nguc:

PARTNERING CLINIC / PHONG KHAM DOI TAC

Families from Anne Hill International School are e>,(ten,ded a 15% discount for student health checks apd other medical services
throughout the year. [ Phu huth tir Trirong Quédc té Anne Hill sé dwoc giam gia 15% cho viéc kiém tra strc khde hoc sinh va
cac djch vu y té khac trong suét cé nam.

RAFFLES MEDICAL INTERNATIONAL CLINIC HCMC

(Mon — Fri: 8:00AM — 8:00PM, Sat: 8:00AM — 5:00PM, Sun: 8:00 AM - 12.30PM)
285B Dien Bien Phu, Vo Thi Sau Ward, District 3, Ho Chi Minh City, Vietnam
Tel: (028) 38240777

Email: frontdesk_hcmc@rafflesmedical.com

PHONG KHAM BPA KHOA QUOC TE RAFFLES

(Thir Hai — Thir Sdu: 8:00 AM - 5:00 PM, Thir Bay: 8:30 AM - 5:00 PM, Chu Nhat: 8:00 AM - 12.30 PM)
285B bién Bién Pht, Phuong V6 Thi Séu, Quén 3, Thanh phé H6 Chi Minh, Viét Nam

DT: +84 28 3824 0777

Email: frontdesk_hcmc@rafflesmedical.com

EMERGENCY SITUATION / TRUONG HOP CAP CUU

The School is authorised by the parent through his/her signing gf the Registration Form, to seek appropriate mgdical consulta-
tion and treatment for the child. / Théng qua viéc ky tén vao Biéu mé&u dang ky nhép hoc, phu huynh sé dy quyén cho nha
trieong dé nhan sy tw van va diéu trj y té thich hop cho tré.

The School will endeavour to the best of its ability to consult with emergency medical personnel. The authorisation is valid
until the child is withdrawn from the School. All expenses incurred by the School or staff (e.g. transport, medical fees) arising
from such an event that are not covered under the accident insurance plan will be borne by the child’s parents. / Nha
trirong sé cb gdng hét kha ndng clia minh théng qua s tro’ gitp cla cac nhén vién y té trong truong hop khén cép.
Gidy uy quyén cé hiéu luc cho dén khi tré théi hoc tai trurong (Tét cd céc chi phi phat sinh (vi du: phi van chuyén, phi y
té) ttr nhikng trirdng hop cép ctru ma khéng duoc pham vi bdo hiém tai nan ctia nha trudng chi trd, sé do cha me cla
hoc sinh dé chiju).

The School will direct all emergencies to *9999 (24/7 Emergency Hotline by Family Medical Practice Vietnam). The School will
follow all instructions directed by Family Medical Practice Vietnam. / Nha truong sé chuyén tét ca cac truong hop khén cép
dén *9999 (Puong day néng khdn cép 24/7 cta Family Medical Practice Viét Nam). Truong sé tuén tha theo tét ca cac huéng
dén do Family Medical Practice Viét Nam huéng dan.

FMP DISTRICT 2 MEDICAL CENTER TRUNG TAM Y TE FMP QUAN 2

(Mon — Fri: 8:00AM — 5:00PM, Sat: 8:30AM — 12:30PM) (Thr Hai — Thir Sdu: 8:00 AM - 5:00 PM, Thir Bay: 8:30 AM - 12:30 PM)
95 Thao Dien Street, Thu Duc City, HCM City, Vietnam 95 Théo Pién, Thanh phé Thu Bire, Thanh phd HS6 Chi Minh, Viét Nam
Tel: +84 28 3744 2000 DT: +84 28 3744 2000

Fax: +84 28 3744 6382 Fax: +84 28 3744 6382

Email:  d2.reception@vietnammedicalpractice.com Email:  d2.reception@vietnammedicalpractice.com
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