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Student/ Cyparu Emergency contact/ flapanTaii yeg xon6oo 6apux xyH
% % First Name/Hap: First Name/Hap:
E § Last Name/Osor: Last Name/Osor:
.é ’% Year Group/AHru: Relation to student/XsH 6onox:
§ § Date of birth/TepceH oH cap eaep: Email and mobile phone/WN-m3in xasr 6a ytacHbl gyraap:
Sz« Yes/Tuiim No/Yryii
;.: *é § % Please specify if yes/ XapB33 xapwwunraii 60n 10yHA ragruiir A3ArspaHry 6Munx erxe yy.
iis

Please check any of the following conditions which currently affect your child/ TaHbl xyyxaa ogooruitH

E 6aiignaap gapaax eBUHUA a/ib HIr33P ©BACOH 3CIXUNAT TIMAITIIHD YY.

% O Diabetes Q Kidney/ Bladder Q Liver /Spleen O Orthopaedic disease
c z YUXPUIH WNKMH beep/fascar 2nar/0anyy TynAryyp 3pxTHUA eB4NeN
% § Q Vision problem O Heart problem O Eye glasses O Depression
§ g XapaaHbl 3Mrar 3YPXHWUIA 3Mrar HyaHWi wwvn 3yyaar Catran rytpan
g % O Hearing problem Q Blood disorder Q Epilepsy a Asthma
§ % CoHCrobIH 3Mrar LlycHbl amrar Tatant Actma

=

; Q Daily medication Please specify if yes/Tuiim 605 Toapyyix 6UYH3 yy:

Q.

m

©aep TyTam Xapara343r,
3M Tapva

Please check if your child has had any of the following diseases/TaHbl Xyyx3a A0OpX 6BUHEOP ©BUUNIK
6aiicaH 3CAXMNAT TIMAIT/IFHD YY.

Q Chicken pox Q Hepatitis Q Tuberculosis Q Pertussis
C
2 CanxuH uauar lenatunt Cypbes Xexyynar xaHnag,
o X
£ g U Poliomyelitis Q Diphtheria d Mumps 0 Rheumatism
O s .
£ s Caa Caxyy laxalH xaBgap Xapnar
3 ng Q Rubella Q Thyroiditis O Measles Q Covid
g Ynaanyyg Bambai YnaaH 6ypxaH KoBug

U Other/bycag

Sidenote: Students have swimming lessons 2 times a week. Therefore, please bring a swab test result to the school
doctor.

XKuu: Xyyxayya AONI00 XOHOIT 2 yAaa ycaH 6acceliHbl XMU33/14 XaMparfax Ty/1 LaraaH XOpXOouH WUHXXUATIHUA
Xapuyr CypryyaniiH sMung, aBunpy erHe vy.
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Immunization Record

Names of Vaccines
BakuuHyyAbIH H3pC

Vaccine for Tuberculosis
(BCG)
Cypbearuii scpar
Tapuira

Oral Polio vaccine
(OPV)
TloanomMuenuTHH
(XyyxauiiH Tapxu
HYTaCHBI XaJIIBapT caa)
3CPIT TApUWJITa

Hepatitis B vaccine
(Hep B)

B renatuTHiin s¢cpar
Tapwira

Measles, Mumps,Rubella
vaccine (MMR)
YaaanOypxaH, raxaiin
XaBJap, yJIaaHyyIbIH
3CPIr TApHJIra

Within 24
hours since
birth
TepcHuii
napaax 24uar
I0TOp

2months
2capraii

3months
3capraii

9months
9caprait

4months
4capraii

2 years
old
2-3

HacTai

7 years
old

THacraii

15 years
old
15

HacTai

Penta
vaccine Diphtheria,
Tetanus,Pertussis,
HepatitisB, Haemophilus
influenzae B
TaBan (caxyy,xexyyJ1
XaHuaja,Tatpad,B
renaTuT,XeMo(puII0C
uH@0en3a B)

Diphtheria, Tetanus
vaccine (DT)
Caxyy, TaTpaH 6BUHHH
3€CPIAr CIPrUMIdIX
Tapuiara

Flu vaccine
XaHMagHBI 3CPIr
BaKIUH

COVID vaccine
KOBHI[LIH ICPIr BAKIIUH

Pneumococcal (PCV130)
XaTraaHsl 3¢par
Tapuira

Other vaccines
Oep Oycan BakuUH

Date/ OH cap epep:




