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Medical Form | .l Jowdl

To be filled out by the child’s pediatrician | Jlab¥l Cob J8 oo 8yl dss Ly
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The child I Jak)l

First name

pedl
Date of birth .
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Last name
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Hospital / clinic name and address
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Chronic disease or long-term treatment currently being administered

231 dsb ke of Il gll b @by s e

Allergy (medications, food)
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Treatment to be followed in case of an allergic reaction

Able to play sports

Precautions to be taken
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Vaccinations up to date O Yes
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Activities to be avoided
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Signature and stamp of the pediatrician
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Required Insurance Form
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Medical Insurance
Please provide the following:

11 name of your child’s medical insurance provider

4 | a copy of your child’s insurance card
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Emergencg Authorization Form
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The child | Jak)l

First name
peed!

Middle name
buogdl el

Date of birth
8390l )b

In order to ensure the wellbeing of your child, you must
agree to the below statements:

11 In case of an emergency whereby my child requires
urgent medical care, | authorize the nursery staff to
take my child to the nearest medical establishment,
and | authorize the medical personnel there to
administer the necessary medical assistance that my

child requires.

21 In case of an emergency whereby my child requires
medical care, | authorize the nursery staff to take my
child to the hospital of my choice (hospital name and

address)

and | authorize the medical personnel there to
administer the necessary medical assistance that my
child requires.
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3| In case of an accident or an emergency that requires
the hospitalization of my child, | authorize the
nursery staff to take my child to the nearest medical
establishment or my preferred medical establishment
I have listed in this form. In addition, the nursery
staff will immediately call me. In the event that | am
unreachable, | authorize the nursery personnel to
contact my child’s pediatrician nominated earlier.

4

If my child is sick during the day, the nursery staff
will immediately call me. In the event that | am
unreachable, | authorize the nursery personnel to
contact the designated people | identified in case of
an emergency. If the situation becomes very urgent
and you are unable to reach me or any designated
person, you are authorized to contact my child’s
pediatrician and if necessary you have the authority
to take my child to the nearest medical establishment
or my preferred medical establishment | have listed in
this form, along with his/her medical record.

5

If first aid intervention is required, | authorize your
nurse to administer first aid to my child.

6

In the event of an emergency, if it is not possible to
reach me or any of the designated people | identified
to contact in case of an emergency, | authorize the
nursery staff to request an ambulance to transport
my child to the nearest medical establishment or my
preferred medical establishment | have listed in this
form.

The mother | r&l

First name

el

Last name

8 ygia |

| hereby agree to all the statements in this form to
ensure the wellbeing of my child should an accident or
emergency occur while s/he is at the nursery.

Mother’s signature
o3l 5L
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Medical Information

dub Sloglao

Dear Parents, l‘all&ll Jayl S
| would like to wish your child an excellent academic

year and thank you for your confidence. Below are some
points concerning the wellbeing and health of the children
during their stay at our nursery.
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11 In order to minimize the spread of illness, no child

will be admitted to class if they have any of the e a.all
following: 5l o

e Fever Jlgedl @

e Diarrhea

e Conjunctivitis (Pink eye)

(&3)9)] us)]) Gl olgal] @

2| No medication will be administered at the nursery daog) Byguo Je Jopamdl 595 e dlaxll P l9d L§|U.Jnsu ¥ 12
without a photocopy of the medical prescription from .JakJ) CJLV-’ S Jlebdl (b
the child’s pediatrician.

3| If your child follows any long-term treatment, it 8ylaiwdl B 5 S5 7y idigh pNla) muasy cllab (IS15] 13
should be mentioned in the medical form signed by clg )l oslac] LiSay el e Pl Codall (o da8gall dudall
the child’s pediatrician; It is only then that we will be Glaxdl 9 0axlgi 5,8 S
able to administer his/her treatment on our premises. "

4 | The following steps will be taken if your child EU!W Glazdl 8 oazlgi 88 S L.w,o Jehll oIS15] | 4

becomes ill while at the nursery:

a. You will be notified via phone.

b. You will be kindly asked to pick up your child as
soon as possible.

c¢. While your child waits to be picked up, and after
getting your consent, we may administer Panadol
if necessary.

d. Your child will be waiting for you at the nurse’s

office.
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5| Please observe the recovery periods of childhood
diseases, as well as any other disease.

6 | According to a study published in the Archives of
Disease in Childhood, there was no connection found
between high fever, diarrhea, and teething. As such, if
your child is experiencing any of these symptoms it is
not due to teething.

Thank you for your collaboration.

KEY Nursery Manager
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