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Student Physical For Use Beginning: File Name: Form
. . Last Update: 02/2022 Division: All school
Examination purpose: Doctor completed health form for students

To be completed by a medical doctor within 6 months prior to starting at Concordia. This form is for all new students and for returning

Students before the start of every three-academic year.

BIRTAFR 6 PARNBAEETH. MEMERRRLR, ZEF=FFRERBLR.

To the Physician: Please make a physical examination of the below-named student and use the codes indicated in marking
the conditions.

BELE : X UTZERTERE, FEARTHRBERERE.

Student’s Name: Last, First, Middle #£& Date of Birth & H Gender 45/ Grade 4R,
Height 85 (cm)  Weight A& (kg)  Pulse fxi% BP Ifl&

Code: No Defects — 0; Defects — X; Immediate Attention Desired — XX; Under Treatment — T; Corrected — C
KA : IE%E -0, BE - X; FBIATT- XX 387 -T; 588 -C

Vision AR /1 L R Nutrition & FR IR Muscle Tone A5k /7
w/glasses & 1EH 11 (AR4E) L R Scalp/Hair 3LF2 /3L % Thyroid EEIRBR
w/contacts B IEM S (BafZEREE)| L R Heart/Circulation i/ 1BIR R Gt Lungs/Chest i ZR/jaER
Color perception ¥#& /1 Nervous System fHZR R % Lymph B &R 5
Hearing i1 11 L R Skin Rz Rk Abdomen fEZB
Ears B Speech B = ¢ Dental 155}
Throat R Orthopedic &% Menses? B2 Y | N
Nose & Scoliosis? ZFE|ZS Y | N | Other Hfth

Abnormal findings explain R E 1551

Physical Activities: Normal Physical Education Classes, Swimming and Competitive Sports

FEED : AEIR, FARTERRIER

1. Cleared: No restrictions for all activities SEzAN 2[R
2. Not cleared SEZISZFR, Reason ZfR/EA: , Date cleared 2R AT
3. Cleared with modifications SEzf11E%E, Reason JEZ R A , Date cleared JEEERTHL:

Allergies: If prescribing an Epi-pen, please prescribe TWO sets. Two Epi-pens to keep at school and two to be kept at home
HEER : MREEFRE LRF ISR, BARESEE, —AREFEFR, —ARFERT

1. ___ None 8k
2. Food B¥1iT8 Medication Z54713 8 Insect B RiTHL Environmental IREI1TEL
3.  Symptoms ITEEIR

4. Treatment 3577

Medication: Is this student taking any medication (oral or injection) on a regular basis
oY ZFERBEFAERLGY

1. No &

2. Yes &2, indicate the medication and diagnosis FAZ5 (&R F132 B




Tuberculosis questionnaire

L ALK

1. Has the student been close contacts of a person with infectious Tuberculosis disease? __ _Yes _____No&
FERRSERBEEAIBTEM ?

2. Does the student have the following symptoms? __Yes ____ _NoH&
FHERRBEMUTER

e  Persistent cough that lasts 2 weeks or longer 1A 2 J& & [ _E ROz Bk
e Painin the chest f&5F
e  Coughing up blood or sputum % [l 5 I8

If you answered YES to any of the above questions or have symptoms of TB infection, please show proof of a negative TB
screen result. You may either do one of the following: PPD skin test, Chest X-ray, IGRAs (T-spot/QuantiFERON Gold) blood test,
enclose the report along with the physical form.

MRFER EIRE—ER, FAFRMUMERER, FHETEZERREIEA Sy FIRRMREN, FELERRETFH
ERE.

Immunization Record

BHILR

Concordia has a mandatory vaccination and immunization policy, following the CDC immunization schedule. We require

student to have up-to-date and/or completed MMR, DPT, and Polio series in order to attend school, varicella vaccine is highly
recommended. Please fill the vaccine record and ensure your copy has the exact dates the immunization was received.
HEFRREERERONEERESF, FHENAEEEMNER, FENTHAENAORKER., 5aBMNERERR AR EE,
PUE L%, BENBEIEZIBIETKEES. BEAESRERICE, HHRERINENGEEREEMNHTIBH.

Name of Vaccination m/b/yY, m/D/Y M/D/Y|M/D/Y,M/D/Y M/D/Y

Diphtheria/Pertussis/Tetanus (DPT, DTaP, Tdap) (Required)

(2, 4, 6, 15-18 months, 4-6 years old; booster: 11-12 years old) I/ I/ I/ I/ I/ I/

Polio (Oral / Injection) (Required)

(2, 4, 6 -18 months,4-6 years old) 1/ /7 /7 /7 /7 /7

Measles/Mumps/Rubella (MMR) (Required)

(12-15 months, 4-6 years old) 1/ I/

Varicella (Chicken Pox) (Highly Recommended)

(12-15 months, 4-6 years old) 1/ I/

COVID vaccine !/ / !/ / !/ /

Indicate the date of any other immunizations your child has received in the past year:

FRB T A —EhEMAtREN RS

Doctor’s Name (please use CAPITAL LETTERS) & 4 #1444 Doctor’s Signhature (E =%
Doctor’s Address and Stamp EfEibilt & 2=

Date of Examination 42 H & Telephone (Country and Area Code) B i
Reminder

REE

The doctor completed Student Physical Examination can be completed by your own registered physician in your home or current
country or by a local registered physician in a medical clinic in Shanghai.

R R EPR AR EA S D BN ET YA TR,



