2019 # Wisconsin(= "")®E =~ § # ¥ i EHEP £
Health Certificate for the North American English Music Summer Camp
[ Valid for Three Months ; Please e-mail the completed form to

shihchen@northamericanchineseschool.com ]

¢y on p# / Date:
Name in English: TG DEG/ Home Tel: HALRL 15 v B
#u] Gender : [ ]9 Male [ % Female i ®5%HE Passport No : X 3p
H2 (7 p +#)Date of Birth:(m)_m) (V) ® 45 Nationality : Please attach a
Ayt (Address) : recent 1.5- inch
L8 % PHYSICAL EXAMINATIONS photo here
A. ¥ % Height : [ JFt/In [ Jom D.#8 £ Weight : Lb [ K
B."% 4 Pulse : = | 4 time/min E.n /& Bloodpressure : [/ ® &4 mmHg

C.ug Heart : [ ] % Normal [ ]2 % Abnormal F.4%%:&# Locomotors : [ | % Normal [ ] £ % Abnormal
L LHERE PROOF OF VACCINATIONS

The above named individual has completed each immunization of :
A.[]aTB Test has been taken within last 2 years. B. Hepatitis B series on

C.DTPon D. MMR on E. Tdon

F. Polio on

# % ¥ MEDICAL
YWicEzESRAT A J5 Have you ever had the following diseases ?

A % Heart disease [Yes [ INo F % Epilepsy [JYes  [No
B.# v "ff”v Asthma : [ IYes [ INo G ¥ % Kidney disease [ TYes [ INo
C.% x /& Hypertension : [Yes [ JNo H E# Malaria: [JYes  [No
D.# . 5 Diabetes : [ JYes [No L ' Liver Disease : [JYes [ INo

. . She/He is allergic to@ U :
E.s‘@fa’wﬁa:}iAllergleSZ [ IYes [ INo 1. She/He s allergic toi iUt

BB kAR s o e (g s (rg s DRFaiRFRE fod 85 -
Remarks:
The above named individual [ ] 8 [ ] 5not recommended to participate in Summer camp in Wisconsin.

Healthcare Provider’s name (print) Clinic’s name
Healthcare Provider’s signature License Number Issuing State
Located in the county of Tel: Date:(M) /(D) /2019

I hereby submit this document and agree my child/children to participate in the North American English Music summer. I certify that this
information I provided in this form is true, accurate and complete. If any false statements, I will be responsible for all medical expenses for

my child/children. Db EEEBGRICEBFE, AHEMEMAESRERR, —UIhERE R,

EAHE N\ %44 Guardian’s Signature H ] Date:






