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COMPREHENSIVE SCHOOL SCREENING
Student’'s Report

Student Name Al / cllall ol
School Name uiysall @uul
Grade Section aueundl canll
Academic Year duaulyadl diuuudl
Screening Date Jobidl uysall gasall Ayli
Clinic Name 6ol ool
Dear Parent, podll g Siaje
Based on your approval to conduct the comprehensive  Jolill ujsoll yanall clja| pi pSiddlge Sle <l
School Screen, we provided the following tests to your il bagaall Joeg pSiil/josiud
son/daughter:
Alhaile dailiall aling yanall clja] pi uvanall goi
Comments Needs Follow up Screening Done Type of Screening
Jigaill s - Casag of Gall dSiiiall | aull Jonall jSpall quul | 4 oei 4 oei
(Clinical Findings, Reason for Referrals) Referral To NO YES NO YES
Al yasa
Vision Screening
pauall &lis pige yana
BMI (Body Mass Index)
gl yans
Hearing Screening
il Casdisll
Physical Examination
ssaall sgosll cliail jasa
Scoliosis Screening
rc>).J| Jana
CBC
Vlwdll yasa
Dental Screening
bS] Sabisiwdl gaaall
Depression screening
To ensure the provision of comprehensive continuous aolSiall aubll il ll pusai Sle o Lajag
medical care to your child, the AHS clinic will contact SMIcllall sego susaig psy JLaiil el pSiul/esid
you for an appointment in case he/she needs follow sjoll - daun bl dnalell cilosall jSlye o dsulio Sl aling
up.For further information, contact the AHS Call 80050 e JLaidl sap «alogleall jo
Center 80050
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