FRIENDSHIP SCHOOL

525 Third Street, Imperial Beach CA 91932 (858) 298-2213 FAX (619) 423-6007 A
Certification of Chronic Medical Condition EDUCATION

FUTURE WITHOUT BOUNDARIES™

Optional Form for California Licensed MD/DO/NP/PA

Certificacion de Condicion Médica Crénica — Formulario opcional para proveedores médicos con licencia en California

STUDENT NAME (Last, First, Middle) DATE OF BIRTH

Certification of chronic symptoms
| certify that this child has a physical or medical condition, specified below, with the following chronic
symptoms that are unrelated to COVID-19, and recognize that a school health professional may call me for

clarification or information about best management of this condition during the school day.

Certificacion de sintomas crénicos - Certifico que este menor tiene una condicion fisica o médica, especificada a continuacion, con los
siguientes sintomas crénicos que no estan relacionados con COVID-19, y reconozco que un profesional de salud de la escuela puede
llamarme para aclaraciones o informacion sobre el mejor manejo de esta condicion durante el dia escolar.

Recurrent or chronic symptoms/ Sintomas recurrentes o crénicos:

Sintoma(s)

Sign/Symptom(s)

Diagnosis and description of physical/medical condition(s) Year / Date
causing these symptoms. Cite any abnormal labs, x-rays etc. Diagnosed

Diagnéstico y descripcion de las afecciones fisicas/médicas que causan Ario/Fecha de
los sintomas. Citar analisis anormales, radiografias, efc. Diagnosis

0 Cough/ tos

congestién nasal/moqueo

J Nasal congestion/rhinorrhea

nausea/vomito/diarrea

[ Nausea/vomiting/diarrea

0 Rash / sarpullido

O Fatigue / fatiga

O Loss of taste/smell

pérdida del olfato o del gusto

O Headache / dolor de cabeza

[0 Muscle/body aches
dolor muscular/del cuerpo

[ Poor feeding/appetite

poco comer/falta de apetito

0 OTHER: describe
OTRO: describir

Current treatment for above medical condition(s) Tratamiento actual para condicién médica mencionada anteriormente =

When this patient presents with symptoms of this chronic condition, would you like to assess and approve of

school attendance first (to rule out COVID-19, for example) before the student resumes school attendance?
Cuando el paciente presente sintomas de esta condicion crénica, ¢le gustaria evaluar y aprobar la asistencia a la escuela primero (para
descartar COVID-19, por ejemplo) antes de que el estudiante reanude la asistencia a la escuela?

O Yes O No Comments

Additional comments:

Licensed provider’'s Printed name, address, telephone &

fax number:
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