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Health Form for Application to Kyoto International School
This page should be completed and signed by a physician.

Student Name

Gender (Male/Female/unspecified)

Date of Birth (dd/mm/yyyy)

Height: Weight:
Temperature: Pulse:
Respiration: Blood Pressure:

Developmental assessment (F& 5Tl

Integumentary system (& [§)

Eyes/Vision (%2 71) Left: Right: Color/sensation:

Ears/Hearing (E&7) Left: Right:

Throat/Tonsillar size (MEME/ FHEAR H 41 X)

Head/Face/Neck (BE&R/EEME &R/%E 5R)

Respiratory system (FEIR28E)

Lymphatic system (1) > /{%)

Cardiovascular system (i I &)

Abdomen (R%R)

Musculoskeletal system/Scoliosis (£ B # &/& 11 1iZ)

Neurologic assessment (##%%)

Genitalia (4£E2%)

Urinalysis-at doctor’s discretion (RI2E-EEDEE)

CBC-at doctor's discretion (£ MEkEt E{E-EMDIEE)

Renal profile-at doctor’s discretion (B &I m-EEDEE)

Chest X-Ray-at doctor’s discretion (&8 L > k4 > -ERIDEE)

The student has had a complete history and physical examination and demonstrates no evident problem that would interfere in
the participation in regular class work, physical education or other sports activities.

Doctor’'s Name:

Address:

Signature: Date:

Inspiving active learners, developing global citizens



