IKOJBbHBIN OKPYT ®UJIANEJL®UN
The School District of Philadelphia

IMKOJIbHASI MEJIUIIUHCKAS CJIYKBA
School Health Services

PASPEHIEHUE HA ITPOBEJEHUE ITIPOBEPOK 1 OCMOTPOB IIKOJIBHBIM IIEJTUATOPOM
NI IKOJBbHOU MEJACECTPOU/ PERMISSION FOR EXAMINATION AND TESTS BY SCHOOL
PHYSICIAN/SCHOOL NURSE PRACTITIONER

NmMa n damunusa yyawerocs/Pupil Knacc/Grade | KoMHaTa/Room/Book | WWkona/ School/

Mo 3aKOHY y4allumecs WKon MNeHCUNbBaHUN JO/MKHbI NPOXOAUTb PEryNSPHbIE MEAULIMHCKME OCMOTPbI U OCMOTPbI
JaHTUCTa. [N NPOXOXAEHUS 3TUX OCMOTPOB Mbl PEKOMEHAYEM BaM 06pallaTbCs K CBOEMY JleyalleMy Bpady u
AaHTUCTY. Ecnn y Bac HET neyalyero Bpaya wnv AAHTUCTA, UK €Cv Bbl XOTUTE, YTOObI Ball pebeHOoK NpoxXoaun
OCMOTPbI B LIKOJIE, NMOXaNyWCTa, NOAMULIMTE HACTOSILLEE Pa3peLLEHME.

1 paspeLuato LKOMbHOWM MeACecTpe NpeaocTaBnsTs MoeMy pebeHky creaytowme ycnyru//1 give permission for the
school physician/school nurse practitioner to provide the following services to my child:

o Bectv nctopuio 6onesuu /Health history
« MpoBoauTb obLme ocMoTpbl pebeHka /Brief physical examination
« [posoauTb npoBepky /Screening tests for:
_ pocta /growth
_3peHus /vision
_ CnocobHoCTK pasnuyath useta /color vision
_ cnyxa /hearing
_ passutus /development
« [poBoanTb OLEHKY 340POBbS U pa3BuTUs BMecTe c yunTenem /teacher assessment of health and progress
e 3HaKOMWUTb pebeHKa C 3M1IeMeHTapHbIMM MOHATUSMU 1 NpaBunamm, Kacalowmmmucs 3noposba /Health care
teaching

« [aBaTtb MeanumHckue koHcynbTauumn /Health counseling

« S npuay B WKOMY Ha MEAOCMOTP 1 3amnosnHio uctopuio bonesnn [ | Oa/Yes [ ] Het/No
/I wish to be present for the health history and physical examination

Moanunce poanTens/onekyHa /Signature of Parent/Guardian Jata/ Date Signed

e Mol pebeHok byaeT NpoxoanTb OCMOTPbI Y CBOEro Jievallero Bpaya. Moxanyicra, nepeaante MHe 61aHK CnpaBku O
MPOXOXAEHNN MEAOCMOTPA AN 3anOo/IHEHMS HalMM BpadoM /1 will take my child to my own physician. Please send me a Private

Physician Report to be completed by my doctor.

MNoanuce poautens/onekyHa /Signature of Parent/Guardian [ata/ Date Signed

O3HaKOMI/ITLCﬂ C HepeBeILeHHLIMI/I Ha pyCCKI/Iﬁ SI3BIK ,I[OKyMeHTaMI/I nucC PIH(i)OpMaIII/IefI Ha pyCCKOM SI3BBIKE MOKHO Ha caﬁTe
www.philasd.org/language/russian
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