M KA

£ A H
yyyy/mm/ dd

Grade Class Student Name
RS kR
Dear Parents / Guardians,
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Notice on the Result of a Regular Medical Examination
(Internal Medicine Check-up)
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The result of this year's medical examination (internal medicine) is as follows.
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Medical HTLTIEEZNN,
follow-up The followings are pointed out by the doctor based on the
required medical examination. Keep an eye on developments.
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Your child is suspected of having the following disease or
abnormal symptom based on the examination.
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doctor We recommend having medical care by a doctor or detailed
required testing by a medical specialist as soon as possible.
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Please submit the additional examination report to school for
our health care reference.
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Medical Examination Report (Internal Medicine)
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Disease
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Nothing abnormal (Normal conditions)
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Medical follow-up required
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Medical treatment required
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Under treatment
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Treatment finished
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