K. International Preschool

Medical Examination Report
BEZEHE

To be completed by a physician in English if possible. T THNIEHZBTCITAZBELNNLET,

Child’s name:
PHXREKRSA

Date of birth: / /

£4%AH (e.g. Jan./1/1997)

1) Please check (M) each of the following as appropriate and provide comments if problems are found.

2)

TRIEBIZOVTEZYETRIESI(MEANTESW, =, FEHYICMEDF-BEF. ZOERLEFMIZTRBALLEEN,

Eyes/Vision fR/#8 /1:

O Normal pIggzzL [ Problems found RSE#HY:

Ears/Hearing E/EEH:

O Normal pIggzzL [ Problems found RSE#HY:

Nose/Throat £/1REMz:

O Normal pIggzL [ Problems found RSE#HY:

Lymph nodes %)/ i

O Normal pIggzL [ Problems found RSE#HY:

Mouth/Teeth/Gums H/&&/t3E:

O Normal pIggzL [ Problems found RSE#HY:

Chest/Lungs fyh/fifi:

O Normal pIggzL [ Problems found RSE#HY:

Heart i\f#:

O Normal pIggzL [ Problems found RSE#HY:

Abdomen fE&f:

O Normal pIggzL [ Problems found RSE#HY:

Spine ##:

O Normal pIggzL [ Problems found RSE#HY:

Other Zm/th:

Do any of the following apply to this child? If yes, please check ([4) all that apply and provide details below.
COBFSAIZUTICHTEFEIERESHETLLID  BTITFEIERETISFvIE)EAN. LLTICHMERZALTTSL,

O Heart disease ks
O Seizures TAmA
[ Depression . i

O Others zit

[J Congenital anomalies %Xtk E
[J Eating disorder #grE
[J Anxiety disorder F%

[ Diabetes #R%
(] ADHD sx& & n- £ 8hie
O Violence #.2

Details #t48:

Continued over XDR—IIZ{H >
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3) Does this child have any allergies? If yes, please check ([4) all that apply. *
COBFEATULF—EHYET M, BTETEZIEDETIZFvI(M)EAN TS, *

*For any allergies identified, please also complete the relevant section of the separate Allergy Information Form (page 3-6).
*BETBHTLILF—2TICELT, BIRPLILF—ERI74+—L(3-6 RA—D)DHRLBFAADRAEZSELOLES,

L] Food allergy &#7LL%— L] Bronchial asthma w2 ] Atopic dermatitis 7+~£—
L1 Allergic rhinitis ZLL¥—&% L1 Allergic conjunctivitis 7L JL¥—#EhE 4
L] Others z ot

4) Does this child take medication of any kind? If yes, please provide details below. [1Yes v [ No vz
ARERTTOETD [FLIDEEF, #lELUTICTRAESL,

5) Other issues or concerns M thDELESA:

Signature of examining doctor 18 4 EEFH 1> (Stamp of clinic J&R2EN))

Name of doctor (Please print) B LEMKA:

Date of examination #2#7H (e.g. Jan./1/2010): / /

Name of clinic f&ix4:

Address 1£Fh:

Tel:
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K. International Preschool
Allergy Information Form
FLLX—EHRI+—L

To be completed by a registered physician only if allergies have been listed on the separate Medical
Examination Form. . REZSHEIC7ZUILX—ORELHIEEDH BREMICEALTES>TTSL,

Child’s name:

PHRREKA (Given name/s %) (Family name/s )
BFood allergies &#H7L /L ¥— OvYes #y [ No #L
B Anaphylaxis 7+745%>— OYes #y [ No #L

Type of disease / Treatment % -4k

A: Type of food allergy (complete only if child has food allergy) &#7LIL¥—&wE (BH7LILX—HYDEEDHEEH)
[0 Immediate-type food allergy BnE§%

[J OAS (oral allergy syndrome) ORE7LL¥—fiRE

[ Food-dependent exercise-induced anaphylaxis B#ikEHESFZRTFI155FL—

B: Type of anaphylaxis (complete only if child has a history of anaphylaxis)
TF2145F 20— RB(TFI45F 2 —BEHYDHEEDHFH)
[l Food &# (Cause EM&: )
[0 Food-dependent exercise-induced anaphylaxis B#ikEHESFZRT 71551 —
[] Exercise-induced anaphylaxis E&&#s7 74552 —
L] Insects 2=
[J Medication =&
L] Other zoi —

C: Causal food items / Evidence (please check all relevant causal items and provide brief details of evidence)
SZLUTIRELEHRI(RLUBRETITFIvIEL., ZHIBNEBHEICEEALTTSLY)

[l Egg zm —

1 Milk, dairy products 43%.-2.88 —

[ Wheat & —

L] Soba v/,x —

[ Peanuts £—+vv —

[] Seeds, nuts E=E-k0EE —

] Crustacea (shrimp, crab) 3 (TE-h=) —

L] Fruit 298 —

I Fish & —

L] Meat @5 —

L] Other zo# —

D. Medication for emergency use FaBH{EZ=0HE

] Oral agents (antihistamines, glucocorticoids) PfREE(FERSSLE, RFO/RE)
[J Epinephrine injection (Epipen) 7RL+U>BEE5E(TEARY)

(] Other zoit —

Matters for school consideration 2#&4E FOBEER

A. School lunch ##&
] Special arrangements not required &BFE
[ Decide in consultation with parents {#i# &t LRE

B. Lessons/activities involving food/food products &#1-&# %515 % - E8
[] Special arrangements not required #ERE
[ Decide in consultation with parents {#i# &t LRE

C. Physical exercise (PE, sporting clubs) E&j (&5 - &EEH%)
] Special arrangements not required &EFE
[J Decide in consultation with parents {2#&EHRHKLRE
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D. Overnight excursions &Rz EE
[J Special consideration not required EEFE
[] Special consideration needed for meals and at events BEHO/RUOEICRENDE

E. Other considerations #nthEz/E - EEEIE Doctor’s name and signature/seal E&fi4/H:

Date s2#H (e.g. Jan./1/2000): / /

Name of medical institution EE#E%:

B Allergic rhinitis 7LL¥— 8% | OYes &y [ No #L

Type of disease / Treatment % -4k

A: Type of disease %!

L1 Perennial allergic rhinitis @&H7LLE¥—tE8%

[0 Seasonal allergic rhinitis (hay fever, pollinosis) Z&tt7LIIL¥—8% (TEBE)
Prevalent in F#EkDB#: spring & / summer E / autumn # / winter &

B: Treatment &

[J Antihistamines / anti-allergy medicine (oral) i X432 % -7 L IL¥—Z (NER)
] Topical glucocorticoids (nasal) £EERRFOARE

(] Other znit —

Matters for school consideration Z#4EFOEER

A. Outdoor activities E44;EE)
] Special arrangements not required &EFE
[ Decide in consultation with parents {#i# &t LRE

B. Other considerations #ofhEcE - EEEE Doctor’s name and signature/seal E&fi4/H:

Date s2#H (e.g. Jan./1/2000): / /

Name of medical institution EE#E%:

EBronchial asthma S&X®a | OvYes 5y ONo %L

Type of disease / Treatment % -4k

A: Severity (attack type) EERESE(RER)
O Intermittent &2

[J Mildly persistent &5

[1 Moderately persistent she R

[] Severely persistent = 5%

B-1: Medication for long-term use (inhalation) E#i&®EE (RAZE)

[ Inhaled glucocorticoids 7oKk AZE

[] Long-acting beta agonists &ERI{ERHERAN—5%]HZE

[J Cromolyn sodium inhalation aerosol (Intal inhaler) BAH7LILE—% ((245—L)
L] Other zoi —

B-2: Medication for long-term use (oral, transdermal) Ri&EEEE (RARSE - BA1TEE)
[J Theophyline sustained released formulation 74712 s #|

[] Leukotriene receptor antagonist o4k Ty 2EARHE

[] Beta agonists (oral, transdermal) ~—#l#mBREE - B 35

(] Other zoit —
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C: Medication for acute attacks &tH/EaBE
[J Inhaled beta agonists ~—##l##0% A
[ Beta agonists (oral) ~—%a#l#%=mR

D. Action required during acute attacks &t /ERD*tI

Matters for school consideration 2#&4E FOBEER

A. Physical exercise (PE, sporting clubs) E&) (15 - &EE%)
[] Special arrangements not required #ERE

[ Decide in consultation with parents {#i# &tk LRE

[0 Hard exercise not permitted &L & (&7 aT

B. Activities involving contact with animals or in a dusty environment & niEfOHRIEDESBETOEE

] Special considerations not required BEEFE

[J Decide in consultation with parents {2#&&HHKLRE

[] Not permitted due to strong allergy to animals ##~07LL¥—hEL-HFa (Animal EHm4: )

C. Overnight excursions &% #5451 &S
[] Special considerations not required BEFE
[J Decide in consultation with parents {#i# &t LRE

D. Other considerations % thEzE- EIEEIE Doctor’s name and signature/seal Efi4/H:

Date s2#HB (e.g. Jan./1/2000): / /
Name of medical institution E&E#%E4%:

B Atopic dermatitis 7 E—1EREE % OYes #y [ No #L

Type of disease / Treatment #&#:!-4

A: Severity EfEEDHOT

[J Mild: Slight rash only regardless of the area &if: EHIchHhOF . BEDRBOHHSND

L] Moderate: Strong rash visible on less than 10% of the body ®%#: BOREEHESEBHRRERD 10%KHRoh3
1 Severe: Strong rash visible on 10 to 30% of the body B : &L\ REE S RSAKRERED 10%LL L, 30%KEICROND
1 Very severe: Strong rash visible on over 30% of the body & & 38 #EEHESEBHIARERD 30%LEIZRONS

*A slight rash may show a slight redness, dryness and desquamation. 8E0 KRS : BEDIH. 3212, ZEBEIEORE

*A strong rash may show lesions containing erythema, papules, erosion, infiltration and lichenification.
BUOREF SRS HIH. BB, UbA, Bl BEBLGEEHSRE

B-1: Topical treatments ®@A4 25 A% B-2: Oral treatments ®#A$2MIRE
[J Glucocorticoid ointment xF704K#&E [J Antihistamines #iEx43> %
[ Tacrolimus ointment (Protopic) 4401 LAR&E (FORE YY) (] Other =zt —

O Moisturizers &2l
O Other zo#t —

C. Co-existing food allergy g&#7LL¥—n&H
Ll Yes &Y
I No #L

Matters for school consideration 2#&4E FOBEER

A. Swimming and activities under direct sunlight for extended periods 7—ILiFERUEBBOENMETOEE
] Special arrangements not required &EFE
[ Decide in consultation with parents {#i# &t LRE
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B. Contact with animals gi#&n it

[] Special considerations not required BEFE

[ Decide in consultation with parents {#i# &t LRE

[ Not permitted due to strong allergy to animals ##~O7LL¥—hEL=HFa (Animal EHm4:

C. After perspiring %:¥#
[J Special considerations not required BEERE
[J Decide in consultation with parents {2#&EHRHKLRE

D. Other considerations #®thEE - EEEE Doctor’s name and signature/seal E&fi4/H:

Date s2#H (e.g. Jan./1/2000): / /
Name of medical institution E&i&RE4:

B Allergic conjunctivitis 7L L ¥—tE#E% | OYes sy [ONo #nL

Type of disease / Treatment & -4

A: Type of disease %!

[J Perennial allergic conjunctivitis @47 L )L ¥ — %

[ Seasonal allergic conjunctivitis (hay fever / pollinosis) &t 7L L ¥—EEEx (TEBIE)
[J Spring catarrh &&h%L

] Atopic keratoconjunctivitis 7 & —#&RE %

L] Other zoi —

B: Treatment 4%

[J Topical anti-allergy medicine (eye drops) #i7LL¥—&iR%

] Topical glucocorticoids (eye drops) oK &R

[J Topical immunosuppressive agents (eye drops) $#il4 SRS
(] Other zoit —

Matters for school consideration 2#&4E FOBEER

A. Swimming 7—/L{5&

[] Special arrangements not required #ERE

[ Decide in consultation with parents {#i#& &t LRE
[ Not permitted to enter pool F—jL~®AKF

B. Outdoor activities 244%&
] Special arrangements not required &EFE
[J Decide in consultation with parents {2#&EHRHKLRE

C. Other considerations #mthEzE - EEEE Doctor’s name and signature/seal E&fi4/H:

Date s2#H (e.g. Jan./1/2000): / /

Name of medical institution E&i&RE4:
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