Shanghai Livingston American School

Preparing students for academic and personal success.

Student Medical Record EEio&

Please fill out the medical form in English. (£ TH—TF « KXFTIHRALESLY)

Student Name ‘EfERA Grade Z%4E Sex o Male Date of Birth (mm-dd-yy) #E
MR | oFemale | 42 H

Address in China W [E DO{EFT

Nationality [E£E Birth Place 41 Blood Type  [fi{Z% (Please choose one) Height & Weight (A
o A o AB o B oO

RH Factor o POS O0ENG

Personal History JREE

Please check if the student has received medical treatment for any of the following conditions: UL FITEHIZY CIXE 258 1EFEHR v 7
AT =y 7NN TLTEEN,

0 ADD/ADHD £ HEj: O Epilepsy/Seizures  TA DA o Pneumonia  fifi%¢

o Asthma M B o Frequent Otitis Media H H % o Rash/Skin Trouble %#9Z. AL b7 7 v
o Back Problems 8. & H ORI O Fractures Vertebra  #F##E #T 0 Rheumatic Fever U v~ F#i

o Cancer Y o Frequent Colds  JAUIB & O & 07~ oScarlet Fever L X 9 Z 9 #t

O Chest Pain {1 DY o Frequent Headaches ¥EJE & H o Shortness of Breath  E.23%H A3 V) o4~
o Chicken Pox  /KJEIE 0 Hearing Problems  $H# o Vision Problems  f3[wE

O Hepatitis  IF4& 0 Tuberculosis &% O Birth Defects HiZAE VR DfEE

0 Dyslexia J<HHE 0 Mononucleosis 1 Yu: B E 0 Mental lllness  F5fHifEE

Is the student currently taking medication regularly? HfEIEET ORFRKIEH Y 322  oYES oNO
If so, what medication and for what purpose? Y E SDOEA. NI ED LI RIBFETEHI WO BHDTZD TT M ?

Has the student undergone surgery?  Fili& 3722 &BH Y £T00? oYes oNo
If so, please explain: Y E SDA, AEZUII LTIV,

Has anyone in the student’s family suffered from any of the following conditions? If so please check: F &M HIZ FRLOAEIR % FEAE
L7 ADBWETN?

o0 Diabetes  HE R O Heart Disease /DMigii & O Mental lliness ¥ f £&
o High Blood Pressure & IfiLJ+ o Cancer J# o Epilepsy/Seizures  TA DA

Any other medical conditions? LIZAFFRd & HIH

Does the student suffer from allergies? 7 L/L¥—13H 0 4102 [TLrrv ]
Drug(s) ¥% oYes oNo Food(s) &% oYes oNo Environmental factors EREZ/2EE  oYes oNo

Other (Please specify) & DAth,

With whom does the student reside? & & —F&IZ{EA TWET N ?
o Both Parents i O Father 4081 o Mother £:#1 o Guardian & R A

Does the student have any medical condition which would prevent him/her from participating fully in physical education classes? A&
DOFEERFETHHEND D L0 REENRIESIIHY 3002 oYes o No
If so, please explain: Y E SDO4E. WEEZHIZOZ &,
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Please be aware that LAS is not enrolling new students with any serious food allergies. JEZI72 BT LIV X —(KE DOEFEIIAFEZ BT
THHEERHY 7,

Vaccination Record UV 7 5 L #EfE R

1. Please check if your child has received the following immunizations. Ti2V 7 T v ZHMEEADOLEIIR v 7 AZTF =
v T ENIVTL FZE W,

2. Please attach a copy of the following immunizations including dates of administration. 7 7 F > ##ffijték (AftOA-72%
D) DAL =ZEFLTIIZEN,

o Diphtheria/Pertussis/Tetanus 77 | o Measles/Mumps/Rubella 1% L »» O Poliomyelitis (Oral/Inject) 7RV A
V7 E B SR S BT5LBS R (#& 1 ES)

O Hepatitis A or Gamma — Globulin =~ A O HepatitisB B HIJiF4 o Tuberculosis YL U 5
BFR G LIH v ~rm7 ) v

o Typhoid F7 A& o Others ZOfh

Date of last medical exam (mm-dd-yy) VT DOEEEEZKT H Date of last vision exam (mm-dd-yy) T DR IEA H

Date of last dental exam (mm-dd-yy) ITOHERZ H

Person(s) to notify in an emergency if parents cannot be reached. ELITEA DS B ARVWVES O BETHER ST

Name of Neighbor/Friend % ® AD K4 Phone Number E&i& =

Family Doctor/Clinic Name  ZZJEEEE D4 Rif Phone Number FEiEE =

* If you are out of town for any reason please notify your child’s teacher regarding the duration of your absence and the name and telephone
number of a person to contact in case of an emergency involving your child. & L Ai# 75 LEE LIL5 < DEJEEN 3 5813 FKE (FEIE) 12
LT HFED L, BEGIFIZHERE ZIRE N ENDE [ & Badds 5 & o8 TS /S0,

Medicine at School BN THORIKIZHOUVNT

If you wish to have medicine administered to your child by the school nurse you must provide the nurse in writing

(inEnglish) & LN THEBIEEDFH#TIC L 2 RELHLINLGETE R GFE) ITTHIb > THHBL TSV,
1. The name of the medicine  (3£44)

2. The purpose of the medicine ( B )

3. The dosage and frequency of administration (#%3&:, [ilH)

Students are not permitted to have drugs or medications on their person. All such administrations must take place in the nurse’s
office under her supervision. £HEMBNPBET S LIITFTINETA, REIGFT R TREE CEREEDEELDEYN
FTirbhE7,
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Insurance Information {RBRDIE#H

All students must have their own medical insurance. Medical insurance details are required at the time of admission and must be kept up to
date for the duration of a student’s enrollment at LAS. & COAEEIIMEANDRRITIMA L TWALENH D £9, AFORRITHRBRON
BEMOETWELESRERDH Y, NEANEDSTZHEITITH LVWNEZ O TV 2 BERH Y £,
Medical Provider Name  fRRE 414 Insurance Policy Number &%=

If emergency/accident arises, please specify preferred hospital(s) EEAFE X OLAE. Wkz2AHZ I NDHbi%
Choice 1 &R 1

Choice 2 #IRE 2

In case of a severe injury or medical emergency at school requiring transfer to a medical facility, Tong Ren Hospital Shanghai Jiao Tong
University School of Medicine, No. 1111 Xian Xia Rd, Tel: (8621) 62909911 - 1333 or 1337, will be used. Every effort will be made to
contact parents/guardians prior to transport. The school carries accident insurance for all currently enrolled students that covers
accidents that occur on campus. This insurance is valid at most local hospitals, but does not provide coverage at premium Western
hospitals such as United Family Healthcare and Parkway Health. Please consult the school nurse or administration for eligible hospitals.
By signing this form you give Shanghai Livingston American School permission to contact a medical practitioner and/or transfer your child
to a medical facility in case of an emergency. VRZIZRBEFAWR DI TEA LT GG 1L, R ERRBERFERNO®REIND Z ik £
T EANNEREE 1111 5. FEEEF I (8621) 62909911 -1333/1337 T, MEIAATIZE HIZ TASL. b L < I3 AITER A HL
DIRROE N2 LET, EHEE HRANETERo725E . AR TIE, REFOFRNTORRITH A TRREETLET., 20
RRIFIZ E A EOHILHEFE COBIRICENTTR, 2T ATy K77 I == U = A 72 EOHE AN D T2 D DORERI 72 IiBEis i
SIS LTV ER A, SR ATREZIFFEIC OV TIE, RIS FH I R 2SIV, 2074+ =LA 352810k ->T, B
BOBERIFYEL T AN T AV AU AT — VN RESOE T EOREHEA R L Z 2120 £,

|:| I have read and agree to the above statement on the school’s accidental insurance coverage.

ERREHA, FRERICOVWTRELE T, KRy 7 RZF =y 7 220 TIEIW,

Is there any other health information about which the school should be aware? I A3 E > TR REFFFLEHIIH D T 02

| certify that the information provided in this application is complete and correct. | understand a child may be discontinued enrollment
from Livingston American School if any information provided in the application is incorrect, withheld, or omitted. = ® 7 4+ — AIZHED
ASNTZFHITITERPOIEM TH L ZEZH LET, b LEIC, ZIIRASNIEFEBRERTH 720 B3I LT
W2 BRESNTWEZERRBRELIEGA, VEV T AN T AU DA —MTEFEDONT, R OTER ST 2 HeF
EHOZ LR TWVET,

Signature %1 > Date Hf} (mm/dd/yy):

Relationship to applicant £ & DfiAA:
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