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508 EH0 oiBfn e 58 (BEISES &Hon ©6) eSOS®.

L Qeu1mA6 g 6l wirgeliges LgeNevdbsbHIL 6 DNUISHSHTLD.
Inform (with registration number) if unable to attend for the appointment

(&.8.@./w.u.ur /P. T. O)

BWISEB gomw/use @svssib/Registration No. ...............

@OE/UTL&Tene0/SChool ... oo /augriy/Class ................
@O QUWIT/NAINE ...ttt e

BB/ AMEUTFIDIAAAIESS ..ottt e s

cos Eow/inhs @ed/Date of birth .............. ...
Red O Lo BEHS 6di® BBOGHews cseeSese® (V) cRH emes®

&6 sT LU (Beiten Crmuisefsy gHTaUGHTRMaMTed 2 M6 LlsTenem LITHSBSULILL T DIHSH (\/) STENENILD DML WLITENHSHT6L GBILILIL 6LD.
Please indicate () whether your child is suffering from any of the diseases listed below.

60i® S8EDw cmiS HIEH® lewe OS5/ CrmisEPiy oL g8smid BHhsTH M aBH3H auyen./Bring the diagnostic
card if available.

etke @Bmen s augeorm Medical History g ND SOmO®
b | Bebenev alBsL @il
Yes No Specify

aosBmm| gesauteno /Allergy

ae®/serowom /Asthma

2ORKS § 80 aOPHs 6RE 68 WIR®
QrssII6UTEE Gomput®assi/Bleeding disorders

®eds edi®/@masw Gpruissi/Heart Diseases

EooBwd/gsByrasib/Diabetes

aess®00/aediL/Epilepsy

O eg/apl B eursb/Rheumatic Fever

Lm@ DIBR MNDD|HHBOLTE GGG Wwmbsissi/Current medication

e0a 60i® HIBO/Cam gaTaid Grruiseit/Any other illnesses




PG @y e8P eo® 0 EH®
pBugle| GBI BTEHLD SlBFHUD
Time of appointment Day and Date

60®x O
@Ml a6iT
Remarks

oi@egnm 80 &8 QOIRD Ole®ws Osi.
aupBuTal uBgITflensenwr (tooth brush) eiGéa augeb.
Bring your tooth brush for the appointment.

o0 men/simind alpmigld usdn/Declaration of consent

eSD ®E3 60e3DON0 66 ©E S SHBEDOD®BO
®el OO GOLS S EBMO @) €O oe® OO
ecB/emeed® (godrs DOan ) ®Hisim)

BT @660, eleBHIl6Tenend@ Lsd eneuSHIHIWiT SisLevg
uTLgmemev LsY FdFemagwineni o Ml HAFewg eNILSBGS
SiIng) iefeBlsi8ne / Sigming) Siefldselsvens
(QUTHSHLLEUTH AITHHUISHmS Galllp eill6yb)

I do hereby give/not give (Delete the inappropriate word.) my
consent to the dental surgeon or school dental therapist to
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