2% #k/Student Last Name 4, [First Name & H ¥ /Date

® W HEF R
BE RS R

R4 KR IName of School 4% IGrade ¥E/Room/Bk No.
M-34 (REV.3/2007)

Comm. Code 61602445241

KK / BH AJTO THE PARENT/GUARDIAN:

PeEAS P R, ST L8 R F19R BB B 45 5 185 45 =5 5t 12/ The School Nurse reports that your child was seen in the health room for the illness/injury indicated
below:

_JJifi/Headache __WHMEH/Sore throat __BRIEFIUI Minor cut __fitdil 59 /(Bump/bruise
__JIL7J8% IStomachache _ MY IPencil/pen stick _ EEEG /Major cut _ TEHNAT N R
/Emotional/behavioral issue
__SEMMX I /Nausea/vomiting _ &/ doint injury S Sekin
(Kt MEH-51 %8) __ A% Y% /Menstrual cramps
_ H-g/Other __HREBAI15E/EYe injury /Head injury/MEH-51 attached

=55 N R IR VA 7 45 i
kB Nlee LW KERY /Acetaminophen iS5 Nlbuprofen i WE/MU4L /Cleansed/Bandage K JE/Rest %] /Counseled

PR E R B A T Lodk AT T AR5 /Physical Exam completed by School Physician/School Nurse Practitioner

(LEORAE S

/Comments:

PATRR IUAE 5 18 1 55 i = A2 1 5 /Recommended follow-up-contact your doctor : _ZEI%4E 2% /At once for emergency treatment

_ 2 WBEZE [As soon as possible
WERIEIE 7 R B, TR BE AR SO i RAR T, SRR s A S /I condition does not improve

$1:. /Please ask your doctor to complete the back of this form and to return it to the School _%g@iﬂj EL#Ji1F BH B /Note from doctor is required
Nurse as soon as possible.

_ Mg vil/other
FRE 25 FISIGNED-SCHOOL NURSE Fii%/Phone EREE AR 1R L R 125 ISIGNED-SCHOOL PHYSICIAN/SCHOOL

NURSE PRACTIONER

Translation and Interpretation Center (09/2012) M-34 (Chinese)




KEEEAE H B4 /IREPORT BY FAMILY DOCTOR

£ W IDIAGNOSIS:

YRIT 5 ITREATMENT:

512 H Y] IDATE OF FOLLOW-UP VISIT:

= =25 4% IDOCTOR’S SIGNATURE H H/DATE SIGNED
BEA k4, (IEM%) /DOCTOR’S PRINTED NAME) 1% 5 5 /PHONE NUMBER

FK / B A B4 /REPORT BY PARENT/GUARDIAN

KK 2544 IPARENT’S SIGNATURE H #/] /DATE SIGNED

ek TR B SR R HF Bah P B LRI eGP IR A, £ £: www.philasd.org/language/chinese %4
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