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N THONG TIN DUA PON

PICK UP FORM

Tén / Name:

Quan hé / Relationship:

D Me / Mother D Cha / Father
Anh 3x4 , R . A \
O Gidm hé / Guardian D Ong ba / Grandparent
D Khdac / Others:
bién thoai / Cellphone number:
Tén / Name:
Quan hé / Relationship:
D Me / Mother D Cha / Father
Anh 3x4 , R . . .
O Gidm hé / Guardian O Ong ba / Grandparent
D Khdac / Others:
bién thoai / Cellphone number:
Tén / Name:
Quan hé / Relationship:
D Me / Mother D Cha / Father
Anh 3x4

O Gidm hd / Guardian O Ong ba / Grandparent
D Khdac / Others:

bién thoai / Cellphone number:

Chi ky cua phu huynh
Parents' Signature
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=0 THONG TIN SUC KHOE

s MEDICAL INFORMATION FORM

THONG TIN CUA TRE / CHILD'S INFORMATION

Ho tén tré / Child’s full name:
Tén thuong goi / Preferred name:
Ngay sinh / DOB (DD/MM/YYYY): / / (JNam / Male (NG / Female

Chiéu cao / Height: cm Can nang / Weight: kg Nhém mdu / Blood type:

@ THONG TIN SUC KHOE / MEDICAL INFORMATION

Con cua ban cé thudng gdp cdc van dé vé suc khoe nhu dudi day khéng? Vuilong dénh ddu + vao cdc thong
tin lién quan. Néu tré coé van dé vé suc khde, ban vui ldng cung cdp théng tin huéng dé&n chdm séc y t& cd nhan
do bdc si tu vén danh riéng cho tré.

Does your child regularly experience any of the following¢ Please tick +/ and provide details in the spaces below.

If yes, an individual action/medical care plan by an authorized medical specialist should be stated.

Tac nhan? Mic dd (Nhe, Nang, S6c phdn vé)? Triéu chirng? Huéng dan can thiép cla bac si?
VAN bBE

ISSUE
Téc nhéan Mic dé Triéu chirng Huéng dan can thiép
Cause Level Symptoms Action plan

DI UNG BIET TRUGC
KNOWN ALLEGIES

D Khéng / No

O Co / Yes

BAT DUNG NAP
THYC PHAM
FOOD INTOLERANCE

O Khéng / No

D Co/ Yes

HEN SUYEN
ASTHMA

O Khéng / No

() cé/ves

CO GIAT Ngdy déng kinh gan nhat Triéu chirng Huéng dén can thiép
SEIZURE§ Date of last seizure Symptom la

D Khéng / No

() cé/ves

s&T CAO Huéng dan can thiép / Action plan:
HIGH FEVER

Action
AcChion |

() Khéng / No

D Cé/ Yes
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Bé c6 su dung &0

thudc diéu fri khéng? =2 “

Does your child 8‘E

take medication -3

onaregularbasisz Q5

(V1N

O Khéng / No

() cé/ves

D Ho ga / Pertussis
D Thuy ddu / Varicella

TINH TRANG
MIEN DICH
IMMUNIZATION

Dénh ddu~/néu ¢

Tick V//if yes

D Viém gan B / Hepatitis B

D Ph& cdu khudn / Pneumococcal

D Tiéu chdy / Rotavirus
D $4i, quai bi & rubella / Measles, mumps & rubella

D Viém nao loai C / Meningococcal C

() Bach hdu, u8n vén / Diphtheria, tetanus (] Bai liét / Polio

D Nhi&m khudn Haemophilus influenza / Haemophilus influenzae type B

NEU tré chua duoc tiém ching ddy dd, quy phu huynh vui ldng lién hé chuyén vién y t& cua truong dé€ duoc tu van thém.

CHAM sOC
DAC BIET,
TRI LIEV
SPECIAL CARE,
THERAPY

D van dong / Motor
D Ngoén ngtr / Speech

D Thinh gidc / Hearing

(] Thi giée / Visual

D Khong / No O Khdc / Others:

D Co/Yes
27 A An kiéng ddc biét
CHE DQ Special dietary restrictions
AN KIENG

DIETARY
RESTRICTIONS

(] khéng / No

D Cé/ Yes

Bt ddu khi? / Started when? Ly do / Reasons

Theo chi dinh y t&
Medical requirements

0 THONG TIN SC KHOE KHAC / OTHER RELEVANT HEALTH INFORMATION

(Vi dy: sinh non / E.g: premature birth)

@ THAC MAC VE VIEC CHAM SOC si’C KHOE CUA TRE, NEU cO
CONCERNS ABOUT YOUR CHILD'S HEALTHCARE

Ngdy cung cdp thong tin / Date:

/ /

Ho tén, ch¥ ky cUa ngudi dién théng tin / Info provider's name and signature:

Cdm on ban da cung cdp théng tin.

Nhing théng tin ndy sé& duoc bdo mat va chi duoc s dung dé€ phuyc vy cho viéc chdm séc stc khoé cla con ban.
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