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TIS/CIR/01/25-26 MEDICAL PROFORMA 02 April 2025
NURSERY TO XIi
Dear Parents

Good health and well-being of your ward are paramount to us & we tirelessly strive to achieve the same in
partnership with you. In continuation to the medical details filled up by you in the Almanac, we request you to fill up
the proforma given below to enable us to collect information regarding health issues, if any, of your ward with
supervisory/ precautionary instructions of your healthcare professional.

We would like to remind you that students are not permitted any self-medication in the school. In case any
medication is to be administered during school hours, kindly handover the prescribed dosage/ medicine
(mentioning expiry dates) to the school staff Nurse so that the needful is done under her supervision. Please submit
the proforma latest by Monday, 07 April 2025 to the Class teacher.

Warm regards

(Mallika Preman)

PRINCIPAL

TISICIR/01 125 26 ..................................... MEDICAL PROFOR MA .......................................... 02 Apr|| 2025
NURSERY TO XII

Name of the StUENL: ..o Class & SeC.....ccvvverrrrrrmrrerrersersesennes

Medical History:

2)  CRIOMICIACULE: ...ttt e ettt bttt e e e e ettt e e e e e nebe e
3) Ifany allergy, give details: ...........umiiiiiiiiiii e
4) Prescribed medicing With dOSAJE ........cueururirierrre s

5) Instructions for administration of MEAICINE.........cccceueeieic e,
6) DOCtOr's NamMe & PRONE NO.........ciuiiiiiieiiicei bbb

* | declare that the information furnished above is true and | shall not hold the school responsible in any manner for
abiding by the details submitted by me.

Signature of the Father Signature of the Mother Date



