
 
 
 

STUDENT MEDICAL HISTORY SHEET 
 
 
Name of student:  _____________________________________________________________  
                                        Family Name                           Given Name  
 
Date of Birth: Day ______ Month ________ Year _________      Sex: M _____ F _____ 

 
Emergency Contact in Vietnam 
1. UParent / GuardianU         Name  ________________________________________________  
                                 Relationship to Child  _____________________________________  
                                 Home Telephone Number  _________________________________  
                                 Business Fax/Telephone Number  ___________________________  
 

2. UAlternative ContactU        Name  ________________________________________________  
                                 Relationship to Child  _____________________________________  
                                 Home Telephone Number  _________________________________  
                                 Business Fax/Telephone Number ____________________________  
 

3. UDoctorU                      Name  _________________________________________________  
                                 Medical Scheme  ________________________________________  
                                 Membership Number  ____________________________________  
                                 Telephone Number  ______________________________________  
 
Immunizations (Vaccinations) 
Chuûng ngöøa 
Type              Yes / No      Year                 Type                Yes / No        Year 
Tetanus              _____            __                 Whooping Cough     _____   ____            
Uoán vaùn                                                     Ho gaø 
Measles              _____            __                 Meningitis             _____   ____  
Sôûi                                                          Vieâm maøng naõo  
Mumps               _____            __                Typhoid                _____            ____  
Quai bò                                                      Thöông haøn 
Polio                 _____            __                Hepatitis A             ____   ____         
Baïi lieät                                                      Vieâm gan 
Diphtheria           _____            __                Tuberculosis TB      _____   ____  
Baïch haàu                                                  Lao 



 

 
 
 
 
Has your child been sick with 
Con cuûa OÂng Baø coù bò beänh  
Type                           Yes / No               Type                             Yes / No 
German Measles              _____                 Glandular Fever                       __________  
Sôûi                                                      Laây nhieãm laøm söng caùc tuyeán baïch caàu 
Chicken Pox                   _____                 Rheumatic Fever                     __________  
Thuûy ñaäu                                               Thaáp khôùp 
Scarlet Fever                  _____                       
Ban ñoû 
 

Does Your Child Have 
Con cuûa OÂng Baø coù mang beänh 
Type               Yes / No                 Is It               Medication             Name of Medicine 
                                            Beänh tình               Keâ toa                     Teân Thuoác 
Diabetes           ______              Severe / Mild          Yes / No                    _________  
Tieåu ñöôøng                               Naëng / Nheï 
Epilepsy            ______              Severe / Mild          Yes / No                    __________  
Ñoäâng kinh 
Asthma            ______              Severe / Mild          Yes / No                    __________  
Suyeãn  
Hay Fever          ______              Severe / Mild          Yes / No                    __________  
Vieâm muõi dò öùng 

In the case of an emergency, the school is permitted to give appropriate medical attention 
or treatment. 
Trong tröôøng hôïp böùc thieát, nhaø tröôøng ñöôïc pheùp chaêm soùc hoaëc ñieàu trò thích hôïp.  
 ______________________________   _____________________________  
            Father / Guardian                                                         Mother  

 
Please give details of any other medical information regarding your child (such as serious 
illnesses, operations, disabilities, allergies to drugs and / or food): 

Xin vui loøng cho bieát theâm baát kyø thoâng tin y teá naøo khaùc veà con cuûa OÂng Baø nhö: caùc beänh 
lyù ñaùng ngaïi, phaãu thuaät, caùc khuyeát taät, dò öùng vôùi thuoác / hoaëc thöùc aên. 
 _______________________________________________________________________________  
 _______________________________________________________________________________  
 _______________________________________________________________________________  
 _______________________________________________________________________________  
 _______________________________________________________________________________  
 _______________________________________________________________________________  
 _______________________________________________________________________________  
 _______________________________________________________________________________  
 _______________________________________________________________________________  
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