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MEDICAL HEALTH INSURANCE INFORMATION uall U.uob.ll Cilogleo

MEDICAL INSURANCE NUMBER
k._',a.uall oolill pdy

THE FOLLOWING PAPERWORK AND SIGNATURES SHOULD BE ATTACHED WITH
THIS MEDICAL FORM

bl 23gaill I3m e grigilly alGill dgigaill Glgdll Glayl caay

1 Photocopy of your child's passport Jakhll yaw jlga oo daui

1 Photocopy of your child’s vaccination document peiaill 8slgus (po @i

Signed Medical Directive gdgall uall aungill

1 Photocopy of your child’s medical insurance/ Emirates ID gxall glesall (o duwi |:|

Signed Consent Declaration  gagell daalgall jlya]

MEDICAL INFORMATION  @uln Cilogleo

YES p2ii NO U YES p2i NO I
DIABETES Sysaudl yayo WHOOPING COUGH  saall Jleuwul
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MEDICAL INFORMATION  duh ciloglas

Does your child require regular or long-term medica- YES pai |:| NO 1 |:|
tion? If you answered YES, please provide details

¢ Jadll dgh gl dalsiio dgal I ellah aling Jo
Juolaill aaai oy (eeis cual 1]

ALLERGIES duubuall

Many children have different FOOD PREFERENCES which are very different to a true and tested life
threatening FOOD ALLERGY, your child will ONLY be placed on our Nurseries ALLERGY FOOD LIST IF the
Nursery Staff has received a signed medical letter from a doctor with full written details and a care plan for
the treatment of your child. Any child requiring the use of an EPIPEN, must have this medical device provided
by the parent.
el 8lall sagi Sill dpirallg duarasll dliell duubua e lpds calind il daline ddlie Gillpaat agisd Jabdll ;o susell
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Does your child have any of the following? L loo gi cllah ool Jm

Allergies to any foods? [oLq_la.ll R (20 £9i (4o dwlbua YES psi I:I NO 1 I:I

Allergies to any medicine? lgsll o (20 ggi (o dpmbun YESpei[ | NO4 [ |

Allergies to anything else? Please give details Jualai clac] sap sl el (o dplus  YES pei[ | NOw [ |
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CONSENT DECLARATION d&aalgaoll )4l

CHILD'S NAME PARENT'S NAME
alliall ol solll g ol

|, parent of the above named child, do hereby give my consent to the administering of basic medical
treatment to my child, if necessary, whilst am aware that the Nursery Staff are qualified with BLS Training at
the English Garden Nursery in the form of:-

olglill cuy dilias palka ol sl Laiy polll pjl 13] (Jabl Guilwll idall ailell clac] Lo (Galgl ollel jgSiall Jalnll sllg (Ul
bl slall pcs lelalg algdll calalewdl e Cijsog Jmgo

YESpai | NOUI

Antipyretic Oral Medication — in case of fever; Temp >/= 38.0 °C (100.4 °F), and/or pain
@ldll o/ «(ulgirgs dnys 100.4) digho days 38.0 =/2 sjljall days s aall dlls La - - @all Gy ge 8)ljall gaals dgs

Antipyretic Suppository Medication — in case oral medication is not tolerated/possible
Sgoall cgall Jai pac dls a = §)lpnll Laalall duyolaill aygadll

Antipruritic/Antihistaminic/Anti-allergic Gel - in case of insect bites/ stings/ mild
allergic reaction
A Gunwai Jea sy / dlewd / dilpdall cilesl dls Ga - @Sall sbao/proliugll cilsbas/duubuallsbas plln

Antiseptic solution/Antibiotic cream — superficial wounds
b agpn — o sbas puS / jgho Jgloo

Plasters/Bandages — in case of cuts and scrapes
wugadllg agpall dll o - dilslewall / claualll

Any medication or treatment for a minor Accident/Incident will be reported through an Accident/Incident
form from the Nursery Staff and the witness and is provided to the parent at the end of the day. Only serious
illness or injury will be reported by a telephone call.

snlidlg &ibanll La sslell dabge o gagall Cislall a3gai Jils (o by Casls Alislal alle gf dlgs (i e gl @iy
&bal gl phas yage (Sl e bhas Cailgll pe @bl eipn ool dlgi La Jnill dagluwi eiig

PARENT’S SIGNATURE DATE
wolll Jlg gudgi Ayl DAY pgull | MONTH jgiull  YEAR &l
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MEDICAL REDIRECTIVE  shll ayagill 8slel

It is very important for us to minimize the spread of preventable illness in children at our Nursery. We therefore
advise all parents to refrain from bringing your child to Nursery if they are suffering from any of the following
symptoms:

Jodll gi03 cuaii cllsl dibaall Lo JabIl gy lgio dlagll ySey Lill galyedl il oo Jai of U dmill s egall o
@il galedll o Sl oo iles 0ls 13] dilaall Ll eglak juas] oo glitoll

Diarrhea Vomiting Fever Symptoms of flu or excess coughing
Jlgul call S SlHE el ol 1iiglailll yalyel

Your child must be symptom free for 24-48 hours before you may bring him/her child back to Nursery.

For all communicable cases, a DOCTOR'S CLEARANCE is required to be submitted in the clinic upon return to
the Nursery. This is a medical report from the Doctor that states that the child’s condition is no longer
contagious and they are safe to return to the Nursery. If your child develops a fever or any serious
injury/iliness while in the Nursery, you will be contacted to collect them from the Nursery Clinic. It is the parent’s
responsibility to leave their work/home IMMEDIATELY and report to the Nurses clinic to pick up their sick child.

I, named above, have read and understood and will abide by the above directive.
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ANY OTHER INFORMATION (g3l cilogleo i

If you have any other information you feel you should share with us regarding your child’s health, please give
details below and if you have other concerns, please discuss this with the Nursery Staff.
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