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SAINIK SCHOOL AMARAVATHINAGAR
Health Information Form
(To be completed by Doctor minimum MBBS Qualified and
deposited to the school before admission medical test)
Date: Section -~ “p/” No:
Name of Boy:
Height : Weight: Pulse: Blood Pressure:
Examination: Blood Group: Hb%:
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Competitive Sports:

Physical Education:

Are there any limitations on Physical activities:

If yes, please specify

Yes I:’ No D
Yes E] No D
Yes [: No D

Dietary Restrictions/Allergies:

Special Precautions to be taken:

Sk Immunisation At Age Yes/No Remarks
No Record
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1. BCG

2. | Polio (Tri Oral Polio Vaccine) ] R
3. | DPT
4 B Measlei ] -— ]
5 MMR
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6 Tetanus Toxoid
I e S R N s e
7 Typhoid

. e — I

.8. | Hepatitis ‘A’ ﬁ .
9. | Hepatitis ‘8" ]
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10. | Chicken Pox

11. | DPT/OPV Boosters ] D
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12. | Meningitis HIB I —
13. | HIB Booster - ‘ ] I —
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Date:

Regd. No.:

Name of Doctor:

Address:

have conduct:

Contact No.(Off.) :

2d 3 thorough medical
and find that he is
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in a fit state of
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