Medical Information Form
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STUDENT HEALTH INFORMATION

EMERGENCY CONTACT DETAILS




Medical Information Form

Allergy/Asthma What happens? How severe? Any medications taken for allergy/asthma?

Name of Medication Reason for Medication Dosage Prescribing Doctor Medication Review Date




Medical Consent Form

LBRITISH 5CHOOL

New Delhi, India

MEDICATION PERMISSION (Please Check'v" Yes or No)

PARENT AGREEMENT AND CONSENT (Please check “v/”’ each box)




Immunisations
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