Instilling Goodness Elementary School
Developing Virtue Secondary School
B RS e a

City of Ten Thousand Buddhas
2001 Talmage Road, P.O. Box 217, Talmage, California 95481-0217 USA
Boys' School (707) 468-1138; Girls’ School (707) 468-3896, (707) 468-3847

STUDENT MEDICAL FORM

=4 FR
Student's Name: Date of Birth: / /
Sk ¢ L I proF

Address =4

This report is being requested in connection with an application for admission to the schools above. Please
answer the following questions so that we have a record of the applicant's health and any problems that
would require special attention. Please add additional sheets if needed.

To be filled out by a physician ') ™ i@ & 55 #

General Health — JE{EVRUPp:

Does the applicant show signs of emotional instability fl lﬁ% ~ ﬂ?\] R AR Bt
If yes, please describe in detail ¥ » e

Any problems in health history iL_F\] RUGEEE?

Any previous surgery f{g\] il 72

Any allergy to medication(s) ﬂg\[ B Ei) If yes, please describe in detail + | ﬁ%?r%‘fi&

Bleeding tendencies pit!i (i) :

Medications [ [ﬁfﬁﬁ/ﬂjj/%qﬁd :

Allergies (include instructions for treatment) 3k



Family History FELVE L

Social History and Habits (Tobacco, Alcohol, Substance Abuse, Sleep, Eating) % 35?»’?‘[\37&%@1(@ SR
AR T A

P i AT EV LS =1 v v, -
Previous illness F Rt/ A

Visions and Hearing jij) |/ % ]

Immunizations i1 %f (including dates, dosages, and/or copy of immunization record if available ﬁii:ﬁEJE I
WHHED):

Tuberculin Test Resutls TR AR N Positive [ % __ Negative &%
Test Date g [ 1 H#:
If T.B. test is positive, a chest X-ray is required [ 14 %%/Jﬁﬁq&uﬁﬁxak o

(Tuberculin tests are required and must have been taken during the past year. f{jEdfd bk i dot it — = 7] £)
o )

Are there any health problems that may require special attention while this person is a student in our
program f| lﬁ% * “EJF‘, = ff @@F}ﬂfg’ﬁj?ﬁ@%ﬁﬁ H[J?’{Tﬁl ? _____Ifyes, please describe in detail ¥ 7| - ﬁ%r,%ff_y .

Date of Most Recent Examination 37— ﬁ'ﬁgﬁﬁE 154

For female applicants only I'J™ [{[{# % iy
Menstrual History *|H;:
a) Any pain with menstruation EJEJWE@@F\[ rﬁﬂﬁ]?
b) Number of pregnancies, deliveries, miscarriages and abortions fg%> ~ %4 & ~ ik B[&?’iﬁ,ﬁg‘{t

Physician's name &+ it €, Signature 5 ¢,

Physician's address & % =i

Telephone ?ﬁiﬁ Today's Date 5[ 1#4:

Educating for filiality, service, humaneness, and integrity
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