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Parent’s Declaration Regarding Student’s Medical Report

AT Name

1. SToTHET IS AR & 1S Bhepe S e/ RAmT/hhe/fhs/3iid saanfe
Any Medical Iliness by Birth / Birth Defect of Heart / Brain / Lungs / Kidneys / Eyes etc.:

2. SUYAY PIS AT ﬁmgé & Any Surgical Operation done since childhood :

3. SaTsdAl ¥ HIS Telait & Any Allergy To Medicine :

4. 3roier afgd fAafaa Af3dersT Regular Medication with its dosage :

HAUTT Place :
f&=TTeh Date :

T & g, Father’s Sign AT & §AAT. Mother’s Sign & & §ddT. Student’s Sign.



