
This is a self declaration to be duly attested by a Registered Medical Practitioner. 
 

Medical History for New Students 
 
 
 
 
 

Name:    
 

Age: , Height (cm): , Weight (Kg):     
 

Blood Group: _   
 

Disability If Any:    
 

History of Allergy/Drug Reaction (Food/Medicine/any other substances): 
 
 

Allergy to: _   
 

Special Medical History: Diabetes/Hypertension/Asthma/Tuberculosis/Seizure/Autoimmune Disorder/ 

Mental Health Concern/ Hematological Concern. 
 

If any mention the details:    
 

Family History: Diabetes/Hypertension/Asthma/Tuberculosis/Seizure/Autoimmune Disorders/ 

Hematological Concern. 

Vaccination Status (according to National Immunization Schedule of India):    
 

**Attach the copy of the Vaccination record card to this document duly attested by the 

CMO/Pediatrician. 




