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Student’s Name:

School: Grade: Section:

Student’s No:

DOB: Gender:

Nationality:

Emirates ID No:
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To ensure safe vaccination, the nurse requires information about your
son/daughter’s health status. Please review and complete the following checklist
and return to the school nurse prior to vaccinating your child.

Please note: Answering Yes to any question(s) does not necessarily mean that the
student cannot be vaccinated at the school clinic unless vaccination is
contraindicated.

The vaccination checklist will be distributed at the beginning of the academic year.
Please inform the school nurse of any change in the student’s health status during
the current academic year, as it might be a contraindication for vaccination.
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1. Does the student have any allergies to medication, food or €0l e ) caladall ¢ Ay 50 (e Aunlia 3/l (g2l Ja 1
vaccination? Others specify: L JS3) and Ala¥l s 1A
2. Has the student had a serious reaction to any vaccine in the past? Sasaaill any Cliclias ) dnilis @J Wilw 3faldall (o 235 8.2
If yes specify: lieliaall S axd A cal 1
3. Does the student suffer from Epilepsy? $ g omall 0 e e 3fcalllall ey Ja3
4. Does the student have cancer, leukaemia, AIDS, organ transplant or Oa e Jie alllall gcud\ Oleal) Conat B Als () 00 3/lall ey da g
any other immune system problem? Sl celime ¥l de) ) oy slialll a2zl U s ¢l
If yes specify: s aad AR CilS 1Y)
5. Has the student taken cortisone, prednisone, other steroids, or R ) A ool 65 555580 e (s simg el 50 (sl 3/l U5l a5
anticancer drugs such as chemotherapy or radiotherapy in the past 3 TR sl O A (g L))
months? If yes, add the date: gl S el A cilS 1)
6. H?s the stude.zn.t recelved. a transfusion of blood o.r bllood products, or ) oLall J3A Lo 5 5 5alime aloca) 5l 2 Ji) Al /Ll im a5 o 6
received a medicine called immune (gamma) globulin in the past year? e e e i
ekl 83 a1 il 13 €
If yes, add the date:
7. Dogs .the student have a hI.StOFY of Guillain-Barre syndrome/has a ) e e el A5 4l 3G e 3e e AU /Y iy Ja 7
chronic illness or has a bleeding disorder? oy ol s il i 3 ol U
If yes specify: Too e == el e
8. Has the student received any vaccinations in the last month? 5l el DA cilagaai 3 5 fcalldal) glac) 3 a8
If yes, specify name of the vaccine and date given: --------------------——--—- Dady U g aamdaill sl S and AVl )
i i ?

9. Is the student repeating the same grade/ year of last academicyear? | | | iala) 2l Coad ake) Al 31 5d) Ja .9
10. Do any household member / relative living in the same house (Grade (J¥) il Atlal) Ul we cppasiall o BY) i 01 Y1 (e aal ey Ja 10
one students) have cancer, leukaemia, AIDS, organ transplant or any 23al) s e caall (s i deliall ats sl el (e J il s &
other immune system problem? If yes specify ------------m--mmcmmommcmemeceeee ||| el 20a a2d Y il TR celiac Y1 Ael ) oy slaalll

I understand that the medical record is a confidential document. Reporting of AT cleall ) dulal) Shastadl e gL ety A 885 aall il o)

medical information to other entities is subject to ADPHC data management and Adlall dnall (b sl 58 e il 5 UL 31 bl

standards requirements policy.

« Attach a copy of the pre-school vaccination card. (deaydall Jg=5 Jd bo) pualaid] dBlas oye 8yg900 Syl (500

e Attach a medical report if vaccine is contraindicated -o§lact a0l qualadll xo o)laily ddUa)l /CIUall (Glass dudo )5 (ST (e Bygue Lyl (22 @

e Attach a copy of UAE ID both sides.
eAttach a copy of Birth Certificate.

Name of Parent/ GUardian: ..........coececeveevereneereneereineere e
Parent/ Guardian Signature: .......coceceeveveecerieeevecereeecve e
Contact NUMDET: ...ttt et et

DaAte: et e e e ee e e e

If any further queries, please contact the school nurse. Clinic Tel: .........cccccceveennee.

Form No. (13) Public -Pre Vaccination Checklist Form
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