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Dear Parent,
Health Report — Class |

Kindly note that as per the directives of the Ministry of Education, it is compulsory for all
students of Class | to have a routine examination at the Health Centre.

Parents are requested to complete the health check-up of their wards from their respective Health
Centre and upload the completed Health Report via the link provided:

https://forms.gle/TetOwyExDde74FPA9

Please find attached a copy of the Health Record for your reference.

With best regards,

E'c/pr.«,b:) A Jr ’AU\:/ €L
Pamela Xavier
Principal — Riffa Campus
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HEALTH REPORT TO THE SCHOOL
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After reviewing the health record of the above mentioned student, whose photo is attached, and examining
him / or her by the family physician concerned and the dentist, the following is / are advised

[ Fit 10 join the general schools.
[T Needs Assessment of his / her learning capabilities because
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