BEREE (PEELAR)

CERTIFICATE OF HEALTH (For the student)

# Family Name 4 Given Name £5£H8H8 4£(Year)/ H(Month)/ A(Day)

#ﬁi&% / Student Name Date of Birth: / /

1. RIFFFMERE RT3 - Tl < NEERIREBITH D 302
Do you have any health conditions the university should know about?
v / Yes Owvwuwnz /' No

(NAEZFALTF &V If so, please explain in detail : )

2. BUEIRM L TWDHITH Y £ 702
Are you taking any medication / prescription(s)?
CHEVY / Yes vz / No

FTRTOIELL . FOFPRIZOWTELLLFHH LT &0,

If so, please list medications and describe in detail the condition it is treating :

3. TLAX—LdH Y £9 5?2/ Do you have any Allergies?
0w /Yes 0wz / No
FELLHBALTL &Yy, /If so, please describe in detail :

BITRATLIHFENONIE, Bz A< 7ZEV, / Please use the back of this form if you need more space.




