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cognia

STUDENT HEALTH INFORMATION FORM

This form is for grades 1 to 12 students

General Information

Student’s full name
Clal) ad
Place of birth
Sl lsa
Father’s full name
<Y sl
Secondary contact
il 30
Detailed Address
Jiadall o) gl

Grade/ Section
Gl \ Calall

Date of birth
(5ha) sl )
Mobile #

Jsall a8,
Mobile #

Jsall a8,
Home #

J el &8

Case
Hearing Impairment
el (A Cania
Anemia
AR
Frequent Urination
DS Js
Allergies (if any)
LRV IVEN
Other (Please mention)
Jsaal) 8558k il cylall

Yes

No

Physical Status

Case
Weak Eyesight
Hereditary Blood Disease
480, sl a3l aal jal
Epileptic Seizures

g el Sy

Yes No Case Yes No
Diabetes
¢ R
Hypertension
2 Laia i )|
Asthma
5l

Psychological Status

Case
Shyness & Introversion
elshil g daa
Nosophobia
)
Anxiety & Tension
sl 5 Gl
Other (Please mention)
Jsaall 85580 ) sl

Yes

No

Case
Inattention
58 p2e
Bullying
il
Selfishness
sy

Yes No Case Yes No

Stammering
sl
Slow-Learning
KRN
Hyperactivity
331 31 4S sl

Parent’s signature



