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GD GOENKA

MEDICAL HISTORY FORM — GLOBAL SCHOOL —

Extension of GDGWS Primary Section

STUDENT'S HEALTH HISTORY

Has your child suffered from any of the following diseases in the past? If yes, please provide details.

No/Yes:Year Details

Chicken Pox

Measles

Mumps

Tuberculosis

Hepatitis A

Hepatitis B

Typhoid

Convulsions

Meningitis

Asthma

Recurrent Tonsillitis/ Sinusitis

Headaches

Kidney Problems

Heart Problems

Skin Problems/ Allergy

Hearing Problems / Hearing Aids

Orthopedic Problems/ Joint pains

Congenital Problems

Glasses / Contact lenses

Diabetes

Others




GD GOENKA

IMMUNISATION RECORD  [USE ONLY BLOCK LETTERS] — GLOBAL SCHOOL —
Primary Booster
(DD, MM, YY) (DD, MM, YY)

BCG

POLIO

DPT

MEASLES

MMR

TETANUS TOXOID

CHICKEN POX

TYPHOID

HEPATITIS'A’

HEPATITIS 'B’

MENINGITIS

H/0 DOG BITE

OTHERS

INJURY/ OPERATION

KNOWN MEDICAL ILLNESS/ CONDITIONS

Signature of Parent
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