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MEDICAL HISTORY RECORD 2023-24
Admission No.______________

1. Name of the Student 
:_________________________________________

2. Class



:_________________________________________
3. Health issues (if any)
:_________________________________________
__________________________________________________________________

__________________________________________________________________

_________________________________________________________________

4. Please mention if allergic to any medicines.

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

  I, Parent of (Father / Mother) of __________________Class ___________in your school. Solemnly declare that the information furnished above is absolutely true and that it found factually wrong at any time in the school, I shall abide by the decision of the school authorities without any plea or protest. I also agree to abide by the rules and regulations of the institution in all respects.

Name of the Parent: ________________
Signature of the Parent with date: ______________

