Shanghai Livingston American School

Preparing students for academic and personal success.

Student Medical Record

=
HAIEBE
Please fill out the medical form in English. SOIE J/&df FL/A/2L.
Student Name Grade st Sex A¢ | [J Male Date of Birth A&
stA 0|2 O Female | (2/2/4)
Address in China &=2Ul =&
Nationality =& Birth Place &M X| Blood Type EHH Height &1 & Weight XM=

O A O AB OB OO
RH Factor [ POS [JENG

Personal History JHol &=

Please check if the student has received medical treatment for any of the following conditions:
Cls 290 Uist XISE &2 HO| JACHH HEAWM FEAIL:

(] ADD/ADHD &&= ZH0H [] Epilepsy/Seizures 2H& /&S O Pneumonia H &

[J Asthma & &l [J Frequent Otitis Media =01 (] Rash/Skin Trouble IS4

[J Back Problems o2l [J Fractures Vertebra 2& [J Rheumatic Fever J{0XIA

(1 Cancer & [J Frequent Colds &2 27| [J Scarlet Fever 8¢

[J Chest Pain Jt& & [J Frequent Headaches Z& S& [J Shortness of Breath S &=¢&t

[J Chicken Pox =% [J Hearing Problems &2+ ZH0H (] Vision Problems Al2f &H0H

[ Hepatitis 2+ [J Tuberculosis & &4 (1 Birth Defects &M J| &

[J Dyslexia A=SS-S M &M [J Mononucleosis S (MEZSIHS (] Mental lliness &4l ZH0H

Is the student currently taking medication regularly? 0] &M &I HJ|Hez 242 S&5t10 UASUIN? O YES O NO

o= L
= — =
If so, what medication and for what purpose? S&05t1] UCIH HH A2 RE 2E2 ST E5t0 USLIN?

Has the student undergone surgery? &M0| === 22 HO| USLIN? O Yes [NO
If so, please explain JUCIH BN FHAL:

Has anyone in the student’s family suffered from any of the following conditions? If so please check:
StMOol Jtx S0 G20 22 Y2 942 JdE0| ASLIN? JUATHH HAIH AL,
[] Diabetes &&= [ Heart Disease & &Y O Mental lliness &4l & &t

J High Blood Pressure &2 O Cancer & ] Epilepsy/Seizures 2t& /L ES

Any other medical conditions? 0l CI2 Z Y0l JUSLINE?

Does the student suffer from allergies? 2eiXl SAIIt UASLIN?

Drug(s) < Yes [No Environmental factors 22 0 [OYes [No

Food(s) 84 [Yes [JNo Other(Please specify) IIEHA MBI Il FHAIL)

With whom does the student reside? St¥2 S22t &N HFotD USLIN?

[J Both Parents £2 [J Father OtH X [J Mother GHO04LI [J Guardian =A ¢!
Does the student have any medical condition which would prevent him/her from participating fully in physical education
classes? SHM0| MS 82 LT otXl RS A2 42 ZHIDL USLIN? [J Yes [J No

If so, please explain JUCIH J|=dl FHAL:
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Please be aware that

clYAE 0IZFst W=

is not enrolling new students with any serious food allergies.

UK QU SMS LR USLICH

[Eog=]

Vaccination Record g4l HF 0|

1. Please check if your child has received the following immunizations. 0lgt & =&t LIS

FeHOll EAIGH =& AIL.
2. Please attach a copy of the following immunizations including dates of administration.

Otch eRalel ol

8 Mt Ue Bl B85 SYHME FRo FHAL.

1 Diphtheria/Pertussis/Tetanus 1 Measles/Mumps/Rubella [J Poliomyelitis (Oral/Inject)
CIZHI2lot/eH ol /A= EH/28A OlotdY/EXR A OFOFBI(ZE /= AH)
[ Hepatitis A or Gamma — Globulin [ Hepatitis B [] Tuberculosis
AE 2tE = 20 28 BE 2t 28
O Typhoid 1 Others JIE}
HEIFEA
Date of last medical exam =& 212 2&d(F/2/A) Date of last vision exam ZZ&E A& AAIL(2/Y/H)
Date of last dental exam %Z& 7 AAIL(H//YH)

Person(s) to notify in an emergency if parents cannot be reached. HIAMA|

Name of Neighbor/Friend Ol=20IL} &322 0|2 Phone Number

fol

Family Doctor/Clinic Name &< E Phone Number &

x [f you are out of town for any reason please notify your child’s teacher regarding the auration of your absence and the
name and telephone number of a person to contact in case of an emergency involving your child.

bt EL2E0) O/8 ARZE &OI0/E WL YUE FROIE BIEAl 49 B WA Fi T2t & Hl&A] S&Et
F9 0|84 HaBaE EZof A0/ IELICE

StulA & S8

If you wish to have medicine administered to your child by the school nurse you must provide the nurse in writing
BH SF) 2ES AU Fotel THtHE2 2 2T ES 22 AMlle O3S MES SUHE BN S2ol =MHO0F &LICH
1. The name of the medicine 22| 0|&

2.
3.
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/his supervision. SI4EE EXF S S5t 20/ /3N Y0, BIEAl LS 0IA
2t AICl 2/5/ot0 E&EoH0F BILICK

Medicine at School

The purpose of the medicing 22| E&

2 0

o =

Pl

A
T

The dosage and frequency of administration 2 &
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Insurance Information 2& &2
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 SLAS. 2= SME2 2l B W JI26H0F
SLICH 2stAlll 22 B0 23 E2E NEoH0F ot0d, SLAS Het=0l bt a2 Sl S=2oi0F & LI

[l

Medical Provider Name 2|2 & Al Insurance Policy Number 2IE2& HSES

If emergency/accident arises, please specify preferred hospital(s) HIAAIEHLE AF2d &M A], 2dls &8 BHIA(E)S
JIBHMR.
Choice 1 1 &%

Choice 2 2 =%

In case of a severe injury or medical emergency at school requiring transfer to a medical facility, Shanghai Chang Ning Medical
Center, 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. Ot SHAMO| Sl &8t R4S ot =y 25
S0l g Z=20= AIAAFR 1111 BXI0 fIXIo JY= &Aool EEH SHYRI’2Z stz 0IS6HA
ELICH (Mg 5:62909911-1333 = 1337) Mg 4355610 &0l sne 22Y0lU BESTHUHA H22 ot
ol &S CHe AJLLICH Sue 2E WS A2 DN 25 = AHDE St dol 288 =10 USLITH
Ol 282 2 == Y20 BED0, United Family Healthcare Lt Parkway Health St 22 XE3atE MLHJAN=
HELA RsUC oiEE=s H3¥2 SWE0 22o =AIDJ BHELIC. 22€MA HII0 MES SHAIA &S
Stil=E HIAAl 82 2AZ2Q10ILE 2lE J|2H0l HES FotD 015E = A= dEts Y2 A2 2FotAsLt

|:| | have read and agree to the above statement on the school’s accidental insurance coverage.
St AtoH 2E0 28 A MEE S SASLICH

Is there any other health information about which the school should be aware?
Stafio] A0 2ol Swot £ A0 & JIE 2t JUSLIN?

| 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. Ol ZAZJIE20 JIME 2= WHEO0l 2ot HEES SYELICH 0l MF2 HE0l AtA Bt
&l

Ct2HLE AHAOl =& d=R0le YA 0250 S50 FadE = ASS AFESLICH

Signature M &: Date &M (&/&/4):

Relationship to applicant &2 0t2| 2t H|:
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