ereatt
MEDICAL FORM home nursery

Child Name:

Age:

Yes

No

Is the child suffering from bronchial
asthma?

Ja0Jb dpwbus go Jobll Giley Ja
(u.mum g.”)

Dose the child have any hereditary
blood disease?

$palb agilyg plpol wal Ja

Has the child had any surgical
operation?

Sl adac i spl Jabll Ja

Dose the child have allergy to
any drugs?

g0 wlbuo awal Jabll Ja
=0 pleb gi clga (57

Dose the child have convulsion when
suffering from fever?

Caijlpo glaj)l alb o

Dose the child take any
medicine?

Séygal sl Jolity Jabll Ja

Dose the child have any type
of anemia?

Sloul go Giley Jabll Jo

Dose the child have any congenital
anomalies?

cauals wigie sl wal Jabll Ja

Is the child suffering from any
congenital disease?

Sulall aials Ligie ol aal Jabll Ja

Dose the child have recurrent nasal
bleeding?

SLaillly jy4io Layji go ilas Jo

Does the child have allergy to any food

(Banana, strawberry, peanut.....)

¢ pleb i 3o duulus Jabll sal o
(@glyall i ilagudl Jgall jgall)




