ST STEPHEN’S COLLEGE

G SECTION

Student Medical Examination Record

B4 & B W kRC &

Student Particulars 2455k}

Full Name in English Full Name in Chinese
EX 2 S
Sex | O Male 58 Date of Birth Student ID No.! Level
HERI | O Female % H4E E o B 1 4R

1 Admission Number for New Students ¥4 5518 | Hi 35 A2 4R5%

Contacts of Parents / Guardian & Persons for Emergency KBS 8 A & B Biti A ER
Name #:44 Contact BE4X S

Parents / Guardian

REFEREEN

Persons for Emergency Contact
(not parents / guardian listed above)

EEBEA
GERRREEN)

Immunisation Record S & HERELC 8%

Date each dose was given
Type of Vaccine #EREHH

TR 15t 2nd 3rd Booster
8t gt =8t pajIG: |

Hepatitis B Vaccine

IR R

DTaP-IPV Vaccine H ~ B SR - MATAAL E HIZ K
TS/ NGB R A E E

dTap-IPV Vaccine |1 ~ B5 ) ~ SEAMAREY T Hiz O
=) SO N R R S R e

Pneumococcal Vaccine

Fifi R BR

Measles, Mumps & Rubella Vaccine
2 ~ FATIERERR R SRR R S
Rotavirus Vaccine

BRI I e

Chickenpox Vaccine

KIS

Human Papillomavirus Vaccine

N BN e

Seasonal Flu Vaccine
ZREEAR R

COVID-19 Vaccine

2019 TR B

Physical Examination

SHRE __
Height cm Weight kg Blood pressure / Pulse per min.
g K s e inl. 3 ek o




The following must be completed by a registered medical practitioner? in Hong Kong DL F &ERIVEH—r & T HES 2 HE
2 A person registered under the Medical Registration Ordinance (Cap. 161) fR# (B4 =E{MHEF]) (5 161 ) sH BB AT A

Medical History (Please check the appropriate box and specify details where appropriate)

JRREGCER (WA LTI - SEAEEE RS P R HEES)

lliness &R Details of the disease JEH &N}
[0 Asthma Btk 1 Intermittent [E&kE [ Persistent 34 M4
0 Epilepsy / Seizures E5JE / Fii& Date of last occurrence fziT#54: HHH :
O Allergies S Allergen(s) EH

[0 Life-threatening H4E Gl

[0 Non Life-threatening fiE4E e

[0 Diabetes BEFRIF

[0 G6PD deficiency
AR ER S ERIZE

O Kidney disease 9%

O

Heart disease /() JEJ%

O

Other endocrinological diseases

HAA S R
Haemophilia Il /7 5%

Anaemia &1

Other blood disease At i13K

Gastrointestinal disease &5 EiK

ENT disease B &5 5%

Eye disease AR

Skin disease 7EE

Psychiatric illness FEHEZESR

O o|o,Oo|(o0|,oOo0|O0|0O0O|0O0

Operation F-ffif

O

Others HAif,

Medication for chronic disease(s) &M EREEY)
Name of drug 94458 Commenced on FF#&HEH Stopped on {£ 1 HEH

Information of Clinic B&¥% P&l

Name of Clinic ‘ Tel
BHAen Bk B
Address
ik
Stamp of Clinic
BHAHE
Signature of Doctor
BAaEE
Name of Doctor
BEga
Date

HiA




