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      Tsinghua International School Student Medical   History Form

 清华附中国际部学生体格记录表
Passport Name:(FAMILY  NAME姓)  (Given name(s)名)

护照姓名：

Date:DD       MM       YYYY

日期：日       月         年

The Student Medical History Form is updated on an annual basis

此表每年更新。

Postal address for (通讯地址)

Northwest of Tsinghua University
清华大学北侧

Tel电话：（8601）62797000  Fax传真：（8601）6277 1457
Email电邮地址:this@mail.tsinghua.edu.cn
Internet网址：www.this.edu.cn
Passport Name: (FAMILY  NAME姓)  (Given name(s)名)

护照姓名：

Nationality国籍：

Passport number 护照号码：  Date of expiry有效日期至：DD       MM       YYYY

日       月         年

Date of brith出生年月：DD       MM       YYYY

Gender性别:   Male 男      Female女

Emergency contact(s)紧急联系人：

Name 姓名         Relationship联系        Contact  telephone number(s)联系电话

Should a situation arise where emergency medical attention is required and we are unable to contact any of the above , please indicate , on te space provided below , the hospital or clinic you want your child taken to for treatment . A  list of several hospital in shanghai is included on the last page of this form for your reference.If no hospital is designated by you ,the school will decide on the most appropriate hospital according to the nature of the emergency .Note : If the emergency requires treatment that is not available at the hospital you have designated , your child will be taken to a hospital thet can provide such treatment.
若遇紧急情况，学生需要医疗服务，而学校无法联系到上述联系人，请在下列横线注明家长希望把学生送至的医院或诊所名称。请参考本表末部列出的几家上海医院。若家长不指定任何医院，学校将根据紧急情况来决定最合适的医院。
请注意：若指定的医院并没有所需之治疗服务，学生将被送往可以提供该项治疗的医院就诊。

Please mark ‘X’ in the appropriate box and specify if the student has any of the following medical conditions . For each condition specified,also include (if possibel ) the age when the condition was first detected.
请在下表示当的框格内以（x）号标明学生是否出现该项健康状况。若有，请同时标注发觉时的年龄。

	x
	Condition

疾病名称
	Age Detected

发觉该疾病时的年龄

	
	Allergies过敏反应
	

	
	Asthma哮喘
	

	
	Congenital abnormalities先天性疾病
	


	
	Convulsions\Epilepsy抽搐\癫痫症
	

	
	Fruquent headaches频繁性头疼
	

	
	Fainting晕倒
	

	
	Hearing difficulties听力障碍
	

	
	G6PD deficiency G6PD缺乏症
	

	
	Heart problems心脏问题
	

	
	Chickenpox水豆or other infections diseases 或其他感染疾病
	

	
	Liver problems肝脏疾病
	

	
	Kidney disease肾脏病
	

	
	Blood disease血液疾病
	

	
	Tuberculosis结核病
	

	
	Vision problems视觉问题
	

	
	Major\minoroperation大\小手术
	

	
	Dermatological problems皮肤问题
	

	
	 Frequent abdominal pain频繁性胃痛 
	

	
	Other其他
	


Please give details on any items marked”x” above ,or any other cautions:
请对以上标有”x”的状况，或其他需要注意的事项详加说明：
	Name\Nature of condition 状况的名称\种类：

	

	Caused by (Allergies,medication,etc.)由哪种因素引起（过敏反应、药物、等）：

	

	Action to be taken by staff 教职员工必须采取的措施：

	

	Medication required 需要的药物：

	

	Is medicine to be kept at school？需要在学校服药吗？

	

	Details of how often medicine should be given and dosage required晴详述每隔多少时间服药和每次的剂量：

	


If the student is considered not suitable for participation in Physical Education (P.E.) lessons or any other type of school activities, please specify in the space below and submit a medical certificate for school reference.
若学生不适合参加体育课或其他学校活动，请在备注栏中说明，并提交一份有关的体格证明，以供学校参考。

Other remarks备注：

In cases requiring urgent medical attention your child will be taken to the naerest or preferred hospital (in some cases perhaps contradictory to the request for hospital\clinic choice above ) by a nember of staff, and you will be informend as soon as we can contact you .
若学生需要紧急医疗，学校教职员将把学生送往近或者家长指定的医院（可能并非以上所选择的医院或诊所），并尽早通知家长。

Does your child have medical and accident insurance coverage?  Yes 是    No 否

学生是否持有医疗和意外保险？

Parents are strongly advised to arrange such insurance for their children ,as the school does not provide such coverage .

学校不提供此类保险，敬请家长为孩子安排购买。
Immunization Records

免疫注射纪录

Please state the initial dates and dates of the last immunization boosters of the following:

请注明以下疫苗的注射日期和最后的免疫期：

	Vaccine name ]

疫苗名称
	Date

日期
	Booster

加强免疫注射剂量的时间

	Bacillus Chalmette Guerin (BCG)卡介苗
	
	

	Hepatitis B (HBV)乙型肝炎（乙肝疫苗）
	
	

	Hepatitis A (HAV)甲型肝炎（甲肝疫苗）
	
	

	Poliomyelitis (PV)骨髓灰质炎\小儿麻痹症
（脊灰疫苗）
	
	

	Diphtheria Pertussis Tetanus(DPT)白喉百日咳破伤风联合疫苗（白百破）
	
	

	Purified Diphtheria Tetanus(DT)白喉破伤风两联疫苗（白破）
	
	

	Measles (MV)麻疹 （麻苗）
	
	

	Encephalitis B (EBV)乙型脑炎（乙脑疫苗）
	
	

	Meningoccocus A (MAV)流行性脑膜炎（流脑疫苗）
	
	

	Meningoccocus A +C A+C
群流行性脑膜炎
	
	

	Measles Mumps Rubulla (MMR)

麻疹腮腺炎风疹联合疫苗（麻赛风）
	
	

	Influenza流感
	
	

	Varicella水痘
	
	

	Rubella风疹
	
	

	Other其他
	
	


I hereby certify that Information on this form is accurate and complete . I understand that in the event of an emergency and my child is taken to hospital , I am responsible for any costs or fees incurred.

本人谨此声明此表及后附之医生报告中提供的所有咨询完整、属实。本人同时同意和理解本人子女（学生）遇上任何紧急情况，需要送往医院治疗，本人会承担所有有关费用。
Signature of parent \guardina 家长\监护人签名：

Name of parent \guardian家长\监护人姓名：

HOSPITAL   LISTING医院列表

Below is a list of some hospital and clinics in Beijing
部分北京的医院和诊所

北京协和医院
地址：北京东城区王府井帅府园[image: image1.png]


号

电话：86 [image: image2.png]
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Beijing Xie He Hospital
Address: Beijing Dongchen District Wangfujing Shuaifuyuan number 1

Tel: 86[image: image12.png]
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北京大学第一医院

地址：北京市西城区西什库大街8号
电话：8610-66551122
Peiking University First Hospital

Address: Beijing Xichen District Xishiku Road number 8
Tel: 8610-66551122
中日友好医院

地址：北京市朝阳区和平里樱花东路
电话：8610-84205566
China-Japan Friendship Hospital
Address: East Yinghua road, He Pingli, Chao Yang District,Beijing

Tel: 8610-84205566
北京大学人民医院

地址：北京市西城区西直门南大街11号
电话：8610-88326666
Peiking University People’s Hospital
Address: South Xizhimen Road number 11 Xichen District Beijing
Tel: 8610-88326666
301医院
地址：北京市复兴路28号
电话：8610-66939114
301 Hospital 
Address: Fuxin Road number 28 Beijing

Tel: 8610-66939114
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