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(TO BE FILLED IN BLOCK LETTERS)

ADMISSION SOUGHT FOR SESSION 2018-19 HOSTEL REGISTRATION NO. :
(Will be filled by hostel staff )

FULL NAME OF STUDENT

. SURNAME NAME MIDDLE NAME
CLASS : SECTION :
DATE OF BIRTH : DATE MONTH YEAR
AGE AS ON 1* JULY 2018 : YEARS MONTHS DAYS
HEIGHT : CMS WEIGHT : KG
BLOOD GROUP
VACCINATION DETAILS*: DPT POLIO _  MMR = MEASLES HEPATITIS A
HEPATITISB _ CHICKENPOX  TYPHOID  OTHERS
DISEASE HISTORY :__ HEPATITISA _ HEPATITISB _ MEASLES __ SEIZURES
_ CHICKENPOX =~ ASTHMA _ BLEEDING _ OTHERS
VISION** : COLOUR BLINDNESS
TEETH/ GUMS***
CLINICAL EXAMINATION
PHYSICAL DISABILITY (If any )
REMARKS
DOCTOR’S NAME
REGISTRATION NUMBER : SIGNATURE OF PARENTS / GUARDIANS
DATE :-

SIGNATURE AND SEAL OF THE DOCTOR
DATE :-

* BE WISE- IMMUNIZE

Immunization is the most cost effective strategy against vaccine preventable diseases. It plays a very important role in the
control of infectious diseases. It helps to build immunity in the vaccinated individuals against specific diseases and help
decrease the transmission of diseases from one person to another. We are sure that your child has already received
BCG/DPT/MMR/MEASLES vaccination along with booster doses. We strongly recommend that you vaccinate your child
against Tetanus, Hepatitis A, Hepatitis B, Typhoid and Chicken Pox to protect them against these major diseases and prevent
loss of school days. Any major disease can not only create havoc of health but can jeopardize your child’s career, if they are
to appear in any major examinations. Please do contact your family physician in this regard and ensure that your child is
vaccinated before he is admitted in the hostel or begins a new term.
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** VISION

Please get your child’s vision tested by an ophthalmologist before admission as many children do not realize that their vision
is diminished resulting in poor academic performance.
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*** TEETH/ GUMS
If child is having dental caries, cavities or misaligned teeth, the earlier the child is treated the better are the results.

ard / s

If 920 & <Al | exvr, g a7 srifdadg € O SHbT SUAR gd # & B o, R gear wiasy # orew gRemA T
q@ |

NOTE
Please bring to our notice if the child had any major illness in the recent past, for future medical references.
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