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STUDENT SICK LEAVE FORM
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To:  Doctor of the Clinic/Hospital

Please attend to our student:
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Nursing assessment:

LEIDE. cisvivasins st RR: viviass /min. PR: ...... /min. Blood Pressure: ............. Blood sugar: .............

El Fevers conweuinanmmemmisnivaiisss O Head ache: mild / severe

O Cough: mild / dry / productive / frequent / barky O Sore Throat: mild / severe

O Vomiting: small / large / persistent / Color: ............ LT IEBM: coussunssnmovansussnensssvsasisarmssvimg

O Nausea: mild / severe O Skin Rashes / Allergy: .......ccoovevinniinnnenn.
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Thank you for your kind service.

Ms. Deepthy Bijoy = ?}”f ; Ms. Liya Shanto
School Nurse ’f;“ ' \:‘? ‘ School Nurse
) /

DOCTOR’S NOTE:
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Doctor’s Signature / Stamp: ......oovuiiviiiiiiiiiii Hospital / Clinic Stamp: ..........ccvevnenen.
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