International School
SAIGON PEARL

Elementary & Early Years

PASSPORT
PHOTO

MEDICAL EXAMINATION FORM

PHIEU KHAM SUC KHOE

* This form is required for all applications to International School Saigon Pearl and must be signed by a parent before
a student attends classes or participates in any activities.

Don niy la mét phiin cia thit tuc nhdp hoc vdo Triwong Quéc Té Saigon Pearl vi cin dwoc phu huynh ki tén trwée khi hoc sinh vio
hoc hodc tham gia bit ki hoat dong ndo trong nha truong.

* This form must be completed no earlier than six months prior to the start of school. Please see the accompanying
information sheet for a list of recommended clinics in Ho Chi Minh City.

Don nay cin dwgc hoan tit trong vong 6 thing trwée khi nhdp hoc. Xin vui long xem thém théng tin vé cic co so y té'c TP. HCM
drgc gioi thiéu trong phiéu thong tin.

* ISSP reserves the right to withhold a student from classes until this form is completed in full and returned to the
admissions office.
Nha trwong c6 quyeén tam dirng viéc hoc ctia hoc sinh cho dén khi don ndy duwoc hodn tit vd givi vé phong tuyén sinh.

Dateofbirth: ................... (day/month/year only) Sex: O Male 0[O Female
Ngay sinh (ngay/thang/niam) Gioi tinh Nam Nir

PART 1: TO BE FILLED OUT AND SIGNED BY PARENTS
PHAN 1: HOAN TAT VA KI BOI PHU HUYNH

PARENT/GUARDIAN CONTACT Name: -ooe cponvs ot covm sl g s sovions PRONE: o ivwmin cuen s soin siviesis
THONG TIN LIEN HE Tén Dién thoai
PHU HUYNH/NGUOI GIAM HO Relationship: .................... Emaili . ..o
Quan hé véi hoc sinh Dia chi Email
Name:......ooooiiiii i Phone:..... ... ... ... ... ......
Tén Dién thoai
Relationship: .................... Email: . ... ... ... ... L.
Quan hé véi hoc sinh Dia chi Email
Local doctor or health care providerin HCMC: .. .. ........ ... ... ... ......... Phome:.........................
Biic sT hoiic co s6 y té Dién thoai
EMERGENCY CONTACT Name (ot parent): . ... ... ... ... i
LIEN HE KHAN CAP Tén (khong phdi cha me)
Relationship: ........................ PROTIE o 2siiies s s s dsbiagati asms taraiin
Quan hé véi hoc sinh Dién thoai
Medical Insurance: (0 Yes [ No Namnecooe suonorasins chom oo £ st U5 e B e e e R e s
Bio hiém Y Té Cé Khong Noi dang kij khidm chira bénh
Phonme:........................ Insurancenumber: . ....................

Dién thoai S6'thé bdo hiém




If the student requires medication to be given during school hours please complete a Request to Administer Medication
Form. All medications along with the form must be submitted to the school clinic. Medications need to be in the
original pharmacy/physician containers and marked with the student’s name, name of drug, dosage, schedule and

instructions. All information must be in English. Students are not permitted to carry any medication in their personal

belongings while at school.

T - a AL . n - Y 5 Al . A A Y Ld 4 AL 7 Ar % 7
Néu hoc sinh cin ding thudc trong gio hoc xin vui long hoan tit Phieu yéu cau cho uong thuoc. Tit cd thudc vi don phii
dwrgc givi dén phong y ténha trirong. Thudc cin phdi dwoc dng trong bao bi géc va dinh diu v6i tén cua hoc sinh, tén thudc,
liéu liwgng, thoi gian vd hirdng dan. Tét cd cdc thong tin phdi bang tiéng Anh. Hoc sinh khéng dwoc phép mang bit ki logi thuéc
ndo trong do dac cd nhin khi ¢ trirong.

7
If the student has significant allergies requiring emergency medications or if the student has a medical diagnosis

requiring the nurse’s attention, please contact the school to set up an appointment to meet with the School Clinic prior

to the student’s commencement at ISSP.

Néu hoc sinh bi di 1tng nghiém trong cin thudc khin cip hodc néu hoc sinh cé chin dodn y khoa ciin sw quan tim ctia y td, xin
vui long lién hé v6i nha trivong dé gap Phong Y Té'trwéc khi hoc sinh nhdp hoc.

Have you handed in the photocopy of your child's immunisation records? [ Yes [ No
Phy huynh da np ban sao phiéu chich ngira ctia hoc sinh Cé Khong

If no immunisation records are available, please provide results of essential blood tests: Hep A, Hep B, MMR
Néi khong cé phiéu chich ngira, xin vui long cung cip két qud thir mdu: Viém gan A, B, So1, Quai bi, Rubella

Permission to administer Paracetamol: O Yes [ No
Cho phép uéng Paracetamol Cé Khong

Emergency Treatment Authorization: In the event of an emergency, when immediate observation or treatment is
deemed necessary in the judgment of the school clinic staff, I authorize and direct the school authorities to send my
child to the medical facility most readily available. If an ambulance is required this will be at the parent’s expense.

Cho Phép Xir Tri Cip Citu: Trong triwong hop khdn cip khi nhin vién y té’ciia trirong dénh gid tinh trang hoc sinh ciin theo doi
hodc diéu tri ngay ldp tikc, t6i cho phép vd uy quyén cho ngiedi cb trach nhiém cua trirong diea con t6i dén co sé y té'thudn tién
nhit. Néu cin phdi diing xe citu thirong thi cha me hoc sinh sé thanh todn chi phi.

Parent / Guardian Signature. . .. ....... ... ... ... ... .. .. Date: .ovesvasisoiisiiviigaug
Chit ki phu huynh /ngwot gidgm ho Ngiy

IT IS THE RESPONSIBILITY OF THE PARENT/GUARDIAN TO NOTIFY THE SCHOOL IN WRITING OF
ANY CHANGES TO THE INFORMATION GIVEN IN THIS FORM e.g. changes of address, telephone number,
physical condition or medications.

PHU HUYNH / NGUOI GIAM HO CO TRACH NHIEM THONG BAO CHO NHA TRUONG BANG VAN BAN BAT CUI
THAY BOI THONG TIN NAO DA CUNG CAP TRONG MAU DON NAY, vi dy: thay ddi dia chi, s6'di¢n thoai, tinh trang
thé chdt hodc thudc men.

N

SCHOOL CLINIC PHONG Y TE
Email: nurse@issp.edu.vn Phone: (84-8) 2222 7788/99 Ext. 118

N




PART 2: TO BE FILLED OUT BY A PHYSICIAN/DOCTOR
PHAN 2: HOAN TAT BOI BAC SI

Ho vi tén

ALEERGIES DILING v vxamsimamini woonssmaniss
No

JRIRHIIE o o i s w3
Asthma Height: .......... Weight: ..........
Suyén Chiéu cao Cin ning
Chtonic/'recurrent illness B/P: s I—{eart Rate: ..........
Bénh man tinh/tai phit Huyet ép Nhip tim
Hospitalizations/surgery - R -
Nhip vién/phiu thudt Current Medications ?mage Purpose

Thudc hién tai Liéu diing  Muc dich

Other (ADHD, Autism, etc.)
Khic (Réi loan ting dong, Tir ky...)

Injury treated by physician
Chin thwong da dwoc diéu tri boi bic st

Congenital abnormality
Di tit bam sinh

Heat exhaustion/stroke
Say nang/dot quy

Dizziness/tainting/headaches
Chéng mat/ngit xiu/dau diu

(EOECUSASlOII Normal Abnormal
Chin dong Binh '

Eyes related conditions/wears glasses/contacts
Cic vin dé vé mat/deo kinh/kinh sét trong

Dental caps/bridges/braces/plates/decay Head Diiu
Rang sit/ciu rang/khung/ring gid/siu ring

Cardiac abnormalities/ heart/murmurs
Cic bit thiwong vé tim/long ngwc/dm théi

Problems with bladder/kidneys
Viin dé vé bang quang/thin

ENT Tai Mii Hong

Chest Ngire
Skin conditions/Eczema
Tinh trang da/Bénh cham
Skeletal (fractures, dislocations/sprains/scoliosis) Abdomen Bung

Xwong khép (gay/trit khép/bong gin/veo cot séng)

Summary: If you answered Yes to any of the above, please provide details:
Tom tat: Néu trd loi C6 v6i bt ki muc ndo 6 trén, xin vui long cho biét thém chi tiél:

PE Participation Approved? oYes oNo Competitive Sports Participation Approved? oYes oNo
Diéng v tham gia thé duc? Cé6  Khong Chdp thudn cho tham gia thi ddu thé thao? Cé  Knong




IMMUNISATION HISTORY
PHIEU CHICH NGUA

Photocopies of records must be submitted or parents/physician to transcribe each vaccine below
Bin sao ca phiéu chich ngira cin dwrgc ndp hoiic cha me/thiy thuéc ghi lai cic thuéc da tiém ngira

School required Date Date Date Date Date Remarks
Nha truong yéu ciu Ngay Ngay Ngay Ngay Ngiy Luu v
DPT (Diphtheria, Pertussis, Tetanus)
Bach hidu, Ho ga, Uén vin

Polio

Bai Liét

Measles

Soi

Mumps
Quai b
Rubella

So1 e
Hepatitis A
Viém gan A
Hepatitis B
Viém gan B

Haemophylus Influenza (HIB)
Viém ndo B

Chicken Pox (Varicella)

Thuy ddu

Recommended for Vietnam Date Date Date Date Date Remarks

Puoc dé nghi tai Viét Nam Ngay Ngay Ngay Ngay Ngay Luu v
Rabies
Bénh dai

Typhoid

Thirong han

HPV

Ngira ung thw c6 tir cung

Japanese Encephalitis
Viém ndo Nhit Ban
Meningococcal

Viém mang nio

Pneumococcal
Bénh phé’ciu khudn

Déiu/Chir ki ctia bic s Ngay

O Immunisation current for age, as certified by a physician.
Tiém chiing hién tai theo tudi, duwoc bic si chitng nhdn.




