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HOK MEDICAL RECORD & AUTHORIZATION
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Present Health

Does your child suffer from any of the following? %&H#ZTF2GALLFEN () 2
Asthma or respiratory problems i BIE 7] &5 Yes[] No [
Eyesight problems i Jia] i Yes[] No [
Hearing problems Wy 7] 7 Yes[] No []
Skin condition FZfikn] i Yes[] No []
Hay fever ZER# Yes [] No [
Diabetes #R5p Yes[] No []
Epilepsy s Yes[] No []
Hyperpyretic convulsion & #5Kk Yes[] No []

Other (Please give details) i HEiEHE
If yes to any of the above, please provide details 41# L EAR(ER (30) , iSRELPEANEE -

For serious conditions, please provide a detailed medical report. W7 ™ E IR Il iEHR LA ) BE YT 4R 4
Does your child take any medication? %7275k 25 ? Yes[] No[]
Does your child have any known allergies? K% F2EA L6k ? Yes[] No []
Does your child have any special dietary requirements? & TEE A RIS EE? Yes[] No[]
Has your child had any surgical procedures? &5 %M M4 FA? Yes [] No [

If yes to any of the above, please provide details 414 L\ FARATIEAL, iS4 ALEAE B -

| understand that, while the school will make all reasonable efforts to contact me in the case of a medical emergency,
this is not always possible. Therefore, | authorize the school to seek medical advice and treatment for my child if the
school believes there to be an emergency, and | hereby undertake to pay all costs incurred by the school.

RAFEAAER EFEZ BRI WEL PSR UM EMSE N 5RKR, BGKRAS ERATRE. FIERBAAA D R & T
FRETFEBGIHTT, WRABINNTE G2 RSO, BRI A0 A % -

Date HtH:
Child Name #1444 Parent / Guardian Signature & K / 54" A5

400 650 7747 | admissions@hokschools.com

JERCH A X TR E B 18 45 CRAAERAEI T4 200 2K) Shunyi Campus North gate of Quanfa compound, 18 Maquanying Rd. Beijing
JeaCH A X S A E VR EX 155 (4E2 R A5 Chaoyang Park Campus Victoria Gardens, 15 Chaoyang Park West Rd. Beijing
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