
MEDICAL	CHECK	UP	REPORT	(Boarding)	
 

(To be filled in by the family doctor and should be 3-4 days prior to the reporting date)  
 
 
Name.......................................................................................  Class...................    Reg. No............................................. 

1. Weight : ____________________________________________________ kg 

2. Height : ____________________________________________________ cm 

3. Blood Group : ______________________________________________________ 

4. Power in case of spectacles : ______________________________________________________ 

5. Ophthalmic Problems : ______________________________________________________ 

6. Dental Problems : ______________________________________________________ 

7. Genital Problems : ______________________________________________________ 

8. Orthopaedic Problem : ______________________________________________________ 

9. Respiratory Problem : ______________________________________________________ 

10. Skin Problem/Allergies : ______________________________________________________ 

11. COVID-19 history/ any other symptoms : ______________________________________________________ 

12. Epilepsy : ______________________________________________________ 

13. Metabolism (Obesity etc.) : ______________________________________________________ 

14. Heart & Circulation : ______________________________________________________ 

15.  Blood Test and COVID-19 test : ______________________________________________________ 
 
 

 
 

CBSE Affiliation No: 2430123 | School Code: 15612

 

______________________________________________________
 

 

(Seal & Signature of Doctor) 

______________________________________________________

(Date)




