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Hospital and Clinic Personnel
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Please certify health condition of child in order to start school program
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Anemia Yes * No
DE HhY - L
Heart Sound Yes * No
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Breath Sound Yes = No
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Abdominal Yes = No
Physical kg HY - L
Remarks Arthrosis Yes * No
Vision HY - HL
Hearing Yes * No
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Skin Yes * No
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Teeth/Oral Yes * No
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Athletic Development Yes = No
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Mental Development Yes + No
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Nutritional Development [ Yes - No
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Any aspects needs consider while in school based on physical exam
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