
 

 

 
                Circular No: 23/2025-26                 Date: 15/09/2025 

                                        HEALTH & MEDICAL SAFETY NOTICE 

Dear Parent, 

Consistent presence in school plays an important role in a child’s learning journey. However, 
true learning can only happen when the child is physically fit. When an unwell student attends 
school, it not only hampers their own learning but may also put other children at risk of 
infection. 

It has been noticed that some students come to school on examination days despite being 
unwell and then request to leave early. Please be informed that the school permits re-tests/ 
weightage in genuine medical cases, supported by a registered doctor’s certificate. 

Parents are requested to keep their ward at home if any of the following are observed: 

1. Fever of 100°F or above. 
2. Vomiting and/or loose motions, often accompanied by fever or loss of appetite. 
3. Severe pain requiring strong medication. 
4. Conjunctivitis (red eyes). 
5. Unexplained, itchy or spreading rashes. 
6. Any communicable disease. 

 
Students should rejoin school only after the recommended recovery period and must present a 
medical fitness certificate issued by a registered doctor. 

For quick and effective medical support during emergencies, the school needs accurate health 
records of each student. Hence, parents of students with any medical history or health condition 
must fill in the attached Medical Information Form and submit it to the class teacher. 

Important Instructions: 

 Students involved in school sports who are suffering from any infectious condition will 
be    allowed to play only after they submit a Fitness certificate issued by a registered 
doctor. 

 For minor cases, parents will be contacted to collect the child. 

 Parents must keep emergency contact details updated and provide an alternate guardian’s 
information in case they are out of station. 

We sincerely seek your cooperation in ensuring the wellbeing of all children. 
 

WISHING EVERY VISHWA BHARTIAN GOOD HEALTH! 
 

Encl.: Medical Information Form 
             

Amita Ganjoo 
                                    Principal 



 

                                               
  MEDICAL ALERT FORM 

Kindly go through the guidelines provided below attentively. If you require any further 
explanation, you may get in touch with the school office. 

This booklet consists of seven pages as all four medical forms have been compiled together in 
one place. This has been done to make it more convenient for parents to locate and complete 
the required forms. It also ensures that the school receives all the necessary information in an 
organized and systematic manner. 

Please fill in only those forms that are relevant to your ward and submit them at the earliest in 
accordance with the School’s Management Policy. 

Guidelines: 
 Review the details given for each form and identify which one applies to your child. 
 Mark the checkbox next to the form(s) that you are required to complete. 

 
 

CHECKBOX 
Select all that 

applies 

FORM NAME DESCRIPTION PAGES 

 
⬜ Medical Alert Form 

Fill in this form if your ward has 
any health condition that 
requires special care or 
medication during school hours. 

 
2 to 3 

 
⬜ 

Request for 
Administration of 

medication 

Fill out this form only in case 
your child requires medicines to 
be given while at school. 

 
4 

 
⬜ 

Vaccination form 
(Mandatory for all 

PS & 
PP parents to fill 

Use this form only if your child 
requires an emergency action 
plan for anaphylaxis. 

 
5 to 6 

 
⬜ General Health form 

Fill in this form only if your child 
requires a diabetes management 
plan while at school 

7 to 8 

 
The details provided in this form are confidential and are safeguarded under the rules of the 
Freedom of Information and Protection of Privacy Act. 
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 Telephone
 
 

 
Indicate what medical condition this has that may require emergency care at school:  
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REQUEST FOR ADMINISTRATION OF MEDICATION FOR: 
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Hepatitis B 

DPT 

HB 

Oral Polio 



 

                       TO BE CERTIFIED BY A REGISTERED DOCTOR 
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