dpagledl) LIS ddlata
The School District of Philadelphia
do yaal) daaual) cilaadl
School Health Services

Tl A jleal) Aza yaall A jaddl cunda 38 (e dadal) €l HLAAY) AT 5 pandlly )
PERMISSION FOR EXAMINATION AND TESTS BY SCHOOL PHYSICIAN/SCHOOL NURSE PRACTITIONER

Al puPIL aall/GRADE QUilI/aa jall 4 yadl/scHooL
ROOM/BOOK

) el cpdll Sl ANl HLEAY) e Dlad Y] daa (asd g duiad) Al s gadll AL ALY ) o 68 Gl
Al 13 claaadl oda e J sanll aSoal szl 4o 1) jaian ) 2SIk | o380 ) i) (ed Gl Lliliy 33 5 A (o ylaall
ela A aall A jlaad) A jaall o A paall sl U8 (e wSil/aSi) andd 0l 58 5 S ) ) Ao S T paime oSl oS

oLl Y a5

GJAM Z\_JL:J\ Slaadldl c.Lk.c\J a.ulJAAﬂ E\.A.HJLM“ L'A‘)MX\/L&JJA“ g_\:ulal UJ\J\ Gk.c\ \l@_} u_ﬂ /1 give permission for the school
physician/school nurse practitioner to provide the following services to my child:

o ~all & ,ull /Health history
o iy Sn =ad/Brief physical examination
e JAadlls &l lial/Screening tests for:

___ sl /growth
___ =l vision
UYL adl [color vision

___ el /hearing
___ skidl/development

o ) gdsiall alaall 4l fteacher assessment of health and progress
o ~all cagill [Health care teaching
o Anuall &l Liuyl /Health counseling

o Al Clia il s aall &l 38 sie | yuals o ST 3 a2 [ /Yes) [J ¥/No

/1'wish to be present for the health history and physical examination

=/ 5N 28 53 /signature of Parent/Guardian &8 5l & )YDate Signed

o b i el 4} o=l cundall 8 Jla ) ela i aldl) 4;,—\-\-‘1-*-' <) Qﬂl“-' a4l uL‘ J}ill will take my child to my own

ﬁhysician. Please send me a Private Physician Report to be completed by my doctor.

= s Y 5 &8 s¥signature of Parent/Guardian &3 58 & ,/Date Signed

www.philasd.org/language/arabices 551 Ao a8 gall ) nd) iy jall ) dea jiall e slaall g 330 (e 2 3l

Translation and Interpretation Center (09/2012) M-64 (Arabic)
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