
AGARWAL PUBLIC SCHOOL,INDORE
MEDICAL HISTORY SHEET
( TO BE FILLED IN BLOCK LETTERS ) 

ADMISSION SOUGHT FOR SESSION  2017-18  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 1st  JULY 2017 : YEARS _______ MONTHS ________  DAYS __________  

HEIGHT   : ____________  CMS    WEIGHT : ___________ KG 

BLOOD GROUP   : _____________ 

VACCINATION DETAILS* : _____  DPT _____  POLIO  _____  MMR  _____  MEASLES _____  HEPATITIS A  

      _____  HEPATITIS B   _____  CHICKEN POX _____  TYPHOID _____  OTHERS  

DISEASE HISTORY  :  _____ HEPATITIS A  ______ HEPATITIS B  _____  MEASLES   _____ SEIZURES  

      _____ CHICKEN POX   _____  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. 

Vhdkdj.k ,d ljy ,oa loksZÙke mik; gS] ftlls cPPkksa dks vusdkusd jksxksa ls cpk;k tk ldrk gS A laØked chekfj;ksa ls cpus 
ds fy, Vhdkdj.k vko’;d gS] ftlds }kjk 'kkjhfjd izfrjks/kd {kerk c<+dj Vhdkd̀r O;fDr dks jksxksa ls eqDr j[krh gS A vr% 
vkids cPps fo|ky;hu vk;q fujksx :Ik ls O;rhr gks] blds fy, fuEu jksxksa ls lacaf/kr Vhds vius ckyd dks vfuok;Z :Ik ls 
yxok ysa rkfd cPps dk Hkfo"; mTToy ,oa lqjf{kr jgs A tSls & chlhth@MhihVh@,e,evkj@eht+Yl@gsisVkbZfVl&,] 
gsisVkbZfVl&ch]] Vk;Qk;M] fpdu ikWDl ,oa fVVsul bR;kfn A ,d xaHkhj chekjh u flQZ vfrfouk’k voLFkk dks jprh gS] og ,d 
cPps ds thou dks Hkh [krjs esa Mky ldrh gS] mu {k.kksa esa ;g [krjk vf/kd gksrk gS] tc og fdlh fu.kkZ;d ijh{kk dk izfrHkkxh 
gksrk gS A d̀Ik;k vius ikfjokfjd fpfdRld ls bl laca/k esa vk’oLr gksdj fd cPpk Nk=kokl esa izos’k ysus ls iwoZ @u;k l= 
izkjaHk djus ls iwoZ Vhdkdj.k dh izfØ;k iw.kZ dj pqdk gS A  

** 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. 

d̀i;k fo|ky; esa izos’k ysus ls iwoZ us= fo’ks"kK ls vkids cPps dh vkWa[kksa dh tk¡p t:j djok ysa A D;ksafd vf/kdrj cPps ;g 
Lohdkj ugha djrs fd mudh nf̀"V /kqa/kyh gS A ftldk izHkko 'kS{kf.kd xfrfof/k;ksa ij Li"V fn[kkbZ nsrk gS A  

*** TEETH/ GUMS 

If  child is having dental caries, cavities or misaligned teeth, the earlier the child is treated the better are the results. 

;fn cPps ds nk¡rksa esa {kj.k] fNnz ;k viafDrc) gSa] rks mudk mipkj iwoZ esa gh djk ysa] ftlls cPpk Hkfo"; esa vPNs ifj.kke ik 
lds A  

NOTE

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

;fn vkidk cPpk iwoZ esa fdlh cM+h chekjh ls xzflr jgk gS rks Hkfo"; esa fpfdRldh; lanHkZ ds fy, d̀Ik;k gesa lwfpr djsaA 


