PASIG COMMUNITY SCHOOL FOUNDATION INC.
25 M. Suarez Avenue, San Miguel Pasig City 1600

STUDENT MEDICAL INFORMATION

SCHOOL YEAR

TO THE PUPIL AND PARENT/GUARDIAN: Write legibly all information required.
FERK/BF N EREREMETHRENRAER

Last Name First Name 4 Middle Name £ Chinese Name - #:4;
Date of Birth tH4E B | Place of Birth HiZ:=H Sex 471 Nationality FE£&
Male &
Female %
Blood Type IfiLifZ Condition at Birth A= IR
Home Telephone szui | Mobile Number FE41S4 Religion 5R&X Church #%>

Parent Details 3 B & $}

Father & 2% Mother R3¢

Name %4

Mobile No. FHB5HY

Email Address FEHEHE

In Case of Emergency S 2L T

Person to Contact % A

Mobile Number FHEHY

Home Address REE{E

Known Conditions, Allergies, and Previous Surgeries EL%15514, it #4, Fn LLRTHY AR

Date H ] Details i#1F




Medications % %)

Vaccines #% i1 Date Given 25 Hi#9 H # or
attach photocopy of Baby Book Vaccination Records Fff =& FI{:1) 5% v B fiid 5%

BCG

Hepatitis B

DPT -
Diphtheria-Pertussis-Tetanus

OPYV - Oral Polio
Vaccine

PCV - Pneumococcal
Conjugate Vaccine

IPV - Inactivated Polio
Vaccine

MMR - Measles,
Mumps, Rubella

Chickenpox Vaccine

COVID-19 Vaccine

Others, pls specify

Parent’s Signature R KX %

Date H£f




