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SAINIK SCHOOL SUJANPUR TIRA (HP)

MEDICAL HISTORY

(To be filled and signed by the parents in consultation with  their family doctor, if required and 

submitted to the School at the time of Medical.  Suppression of important information as to past 

or present health or as to exposure to infection is liable to be regarded or breach of contract)

Name of Candidate :………………………………………………       Roll No……………/ST

1.
Has he had :-




Chicken Pox ?
……… If so, when ?...........................


Diphtheria ? 
……… If so, when ?...........................


Rubella (General Measles) ? 
……… If so, when ?...........................


Measles ? 
……… If so, when ?...........................


Mumps ? 
……… If so, when ?...........................


Small Pox ? 
……… If so, when ?...........................

Whooping Cough ? 
……… If so, when ?...........................


Rheumatic Fever ? 
……… If so, when ?...........................

2.
Has he been successfully :-


(a)
Vaccinated against Small Pox? 
……… If so, when ?...........................


(b)
Re-vaccinated against Small Pox ?
……… If so, when ?...........................


(c)
Inoculated against Typhoid ?
……… If so, when ?...........................


(d)
Actively immunized against :-



(i)
Diptheria ?
……… If so, when ?...........................



(ii)
Whooping Cough ?
……… If so, when ?...........................



(iii)
Any other disease ?
……… If so, when ?...........................

3.
Has he :-




Had fits ?
……… If so, when ?...........................


Had any discharge from


ear/ear drum reported? 
……… If so, when ?...........................


Had Asthma ?
……… If so, when ?...........................


Had incontinence of Urine ?
……… If so, when ?...........................

4.
Has he had any other serious illness ?
…………………………………………..


If so, give particulars.
…………………………………………..

5.
Did he undergo any surgical operation?,
…………………………………………..


If so give particulars.
…………………………………………..

6.
Does he suffer from any ailment or
…………………………………………..


constitutional Peculiarity, affecting the
…………………………………………..


general health, sight,  hearing etc?                 
…………………………………………..

7.
Are the teeth in good order ? 
…………………………………………..

8.
Is he, in your opinion, fit in all respects for
…………………………………………..


ordinary school life ? 
…………………………………………..

9.
Is there any information that you think the  
…………………………………………..


Medical Officer should have ?
…………………………………………..

10.
Does the boy bear glasses ?  If so, attach
…………………………………………..


a copy of prescription

11.
History of serious/hereditary ailment in the    
…………………………………………..


family

…………………………………………..

Date :







(Signature of Parent)






