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Dear Parents / Guardians,
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(School name) Principal
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Routine Health Checkup
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The routine health checkup is scheduled as follows
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Note

1. H 153 £ A H ( )
Date / / ( )

2. BMAENE
Areas to be examined:

WEHRZ  Internal Medical Checkup
F{AHIE Body Measurement
72  Dental Checkup
IRE7 Eye Checkup
H&0fEFH %72 Ear-Nose-Throat Checkup
B8 /14 Hearing Test
TIRA  Vision Test
JR¥AE Urine Test
DEXKRE  Electrocardiogram Test
VoYL U UG TB Reaction Test
R MA  Color Vision Test
A mPIA Parasitic Worm Lava Test
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Remarks We will inform you of the results of the health checkup later.



