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MEDICAL FORM - PLEASE COMPLETE CLEARLY 4 I
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CHILD’S DETAILS  Jahll culilu

FIRST NAME FAMILY NAME
Jodll uull alilell ol
DATE OF BIRTH NATIONALITY
sduall Ayli - DAY pgull | MONTH gl YEAR aiudl |
GENDER MALE 53 [ | remaLe il [ ]

‘z

PARENT’S DETAILS  pallgll culilu

MOTHER’S NAME FATHER’S NAME
‘oﬂl fu.ul wadll |o.:n.u|
NATIONALITY NATIONALITY
il duiall
MOBILE NUMBER MOBILE NUMBER
cailgll petey cailgll 4
EMAIL EMAIL
oSl sl sl sl
EMPLOYER EMPLOYER
dadagll dagagll
WORK NUMBER WORK NUMBER
J.o.o_” cailm J.OQ_” wailm
GUARDIAN’S DETAILS j.oj" ,_“,]9 I_ILI'J.I
NAME MOBILE NUMBER
‘o.uj_lﬂ M| cailm

RELATIONSHIP TO CHILD (AUNTY, UNCLE, NANNY, DRIVER)
(.. Gilw Qo ‘iioc/pc aly/Ji o Jahll aidie)

EMERGENCY CONTACT  cg)lghll pl)i

Who do you want us to contact in an emergency? MOTHER r°j“ I:I FATHER il I:I OTHER }ﬂ Lo I:I
Stsilghll dlls Lo Jaii ya ' v

If other, please give details
Jualaill &S Loy cls e sal gls 1l
TELEPHONE NUMBER
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MEDICAL HEALTH INSURANCE INFORMATION wall U.wb.ll Cilogleo

MEDICAL INSURANCE NUMBER

all yuolill pa
THE FOLLOWING PAPERWORK AND SIGNATURES SHOULD BE ATTACHED WITH
THIS MEDICAL FORM

bl 23gaill I3m e grigilly axlGill dsigaill Glgdll Glayl caay

1 Photocopy of your child’s passport Jabll yaw jlga oo daui

1 Photocopy of your child’s vaccination document kil 6slgis (o i

Signed Medical Directive ~ gagall kJ,dcx.ll aungill

1 Photocopy of your child’s medical insurance/ Emirates ID L._?a.ncdl Ulouall o & I:I

Signed Consent Declaration gagoll daalgall 4l

MEDICAL INFORMATION dub dilogleo

YES Pl NO 4l YES el NO 4l
DIABETES gﬁudl Uajo WHOOPING COUGH L:,S,!.\JI Jlewul
KIDNEY DISEASE sl ua'h.oi CHICKEN POX .:Sp.;“
MOBILITY PROBLEMS  &sjall U.o alsuie LIVER DISEASE sasdl uél).bi
HEART DISEASE calall Lo galel EYE PROBLEMS vgsell o Jsbie
LUNG DISEASE aiyll gn ualyel ASTHMA gl
DIPHTHERIA Qliadl EPILEPSY épaJI
MEASLES duanll ECZEMA Loujsdll
MUMPS walsall BED WETTING kﬁs.xl;l.d.ll Joudll
RUBELLA asiloddl auanll OTHER? PLEASE SPECIFY BELOW
Jsag ul sl alpel susai op
If you answered YES to any of the above, please provide

details below:

rolisl Jualaill pysdi oy «gum loo Sl Gle peiy cual 13]
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MEDICAL INFORMATION dauh clogleo

Does your child require regular or long-term medication? If YES ; NO 4
you answered YES, please provide details = I:I I:I

¢ Jadll dlgh ol dalriio dgal I ellah aling Jo
Juolaill a1aai oy (eeis cual 1]

ALLERGIES  duubuall

Many children have different FOOD PREFERENCES which are very different to a true and tested life threatening FOOD
ALLERGY, your child will ONLY be placed on our Nurseries ALLERGY FOOD LIST IF the Nursery Staff has received a signed
medical letter from a doctor with full written details and a care plan for the treatment of your child. Any child requiring
the use of an EPIPEN, must have this medical device provided by the parent.

pizan 8l 337 il 8yi50llg Exdpanll dliall dpubua e lis Caliai Lillg dalise &lsé Culpaat agisl Jhil o sysell
Ciloglaall go cuthll (o d2igo dus dlluy &ilasll galigo aliwl 13 i &ialal plelall &b dails Ll has bk giag
allogil aling 3d Jab (sl gudll uoli Jadll Gle ciay eslab aulel dleyll dasg alols dyaall

Does your child have any of the following? wh oo ._“si cllah ool Jm
Allergies to any foods?  plehll (1o (oo cgi (o dmbun YES aei I:I NO 4l I:I
Allergies to any medicine?  clgall (o a0 g6i o dpubua YES oei |:| NO |:|

Allergies to anything else? Please give details Jualai clace] Gap sl il o duuluwa YES e |:| NO il |:|
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CONSENT DECLARATION daalgoll jlyal

CHILD’S NAME PARENT’S NAME
alliall ol yodll Llg ol

I, parent of the above named child, do hereby give my consent to the administering of basic medical treatment to my
child, if necessary, whilst am aware that the Nursery Staff are qualified with BLS Training at the Al Ain Juniors Nursery in
the form of:-

el dibans palh ol sl Laiy polll il 13] «lakl oubull suall ailell diae] e Galgl coulel joSiall Jalall sllg (Ul
Gubwdl sball pcs lelalg algdll culalewdl e wijsog Jmgo dussgaoill

YES la.Q_l NO 4|

Antipyretic Oral Medication — in case of fever; Temp >/= 38.0 °C (100.4 °F), and/or pain

plill gi/g (ulgisgs days 100.4) dygio ays 38.0 =/2 &jljall days teall dlla La - - pall Gk e )lall Gl clgs

Antipyretic Suppository Medication — in case oral medication is not tolerated/possible
Sgoall clgall J1ai pac dlls o = §)lall aslall ddpolaill dugsdll

Antipruritic/Antihistaminic/Anti-allergic Gel - in case of insect bites/ stings/ mild allergic reaction

La1an i Jea sy / calewd / calpiall calesl alla 5o - a sbao/ poli | culsbao/duum sbao ol
105 unuai Jod 3 RN, o - asall solingl pubuall e

Antiseptic solution/Antibiotic cream — superficial wounds

dnbhin agpn — o sbas puS / jgho Jolao

Plasters/Bandages — in case of cuts and scrapes
ungaallg agpﬂ aby o — alsleuall / calaualll

Any medication or treatment for a minor Accident/Incident will be reported through an Accident/Incident form from the
Nursery Staff and the witness and is provided to the parent at the end of the day. Only serious illness or injury will be
reported by a telephone call.

snlidlg &ibanll La ssbell dakige o gagall Cislall aigai Jala o b Cisls Aluslal aule of dlgs (i e galull @ip
Abal gl phas yage (Sl ye bhas Cailgll pe gabll eipu ol dlgi La Jnill daguwi eiig

PARENT’S SIGNATURE DATE
yolll g gidoi aylill DAY pgidl  MONTH jgidl  YEAR &iull
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MEDICAL REDIRECTIVE ~ uhll ayagill 8slc

It is very important for us to minimize the spread of preventable iliness in children at our Nursery. We therefore advise all
parents to refrain from bringing your child to Nursery if they are suffering from any of the following symptoms:

Jodll gie3 cuaii cllsl dibaall Lo Jabil gy lgie dlagll oSey Lill galyedl il o Jai of U dmill s egall o
@il galedl go Sl oo iles ls 13] dibaall Il eglak jbas] e glitolly

Diarrhea Vomiting Fever Symptoms of flu or excess coughing
Jlgul call e SN el ol ljiglaidl yaljel

Your child must be symptom free for 24-48 hours before you may bring him/her child back to Nursery.

For all communicable cases, a DOCTOR’S CLEARANCE is required to be submitted in the clinic upon return to the Nursery.
This is a medical report from the Doctor that states that the child’s condition is no longer contagious and they are safe to
return to the Nursery. If your child develops a fever or any serious injury/iliness while in the Nursery, you will be contacted
to collect them from the Nursery Clinic. It is the parent’s responsibility to leave their work/home IMMEDIATELY and report
to the Nurses clinic to pick up their sick child.

I, named above, have read and understood and will abide by the above directive.
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PARENT’S SIGNATURE DATE
polll g gidgi Ayl DAY pgdl  MONTH jgidl  YEAR &iull
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ANY OTHER INFORMATION 5l cilogleo i

If you have any other information you feel you should share with us regarding your child’s health, please give details below
and if you have other concerns, please discuss this with the Nursery Staff.
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