Al-Ansar International School
British Curriculum (FS1 to A Level )
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Aninnovative, pioneering and interactive education that produces capable

reflecting and

School Health — General Consent / Indemnity Form
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I, the undersigned agree that medical services for my son/ daughter shall be
offered and administered by the school medical team.

My consent involves a general approval of curative and or preventive services
that may include the following:
1. First-aid in minor to moderate accidents.
1.1. Incases and accidents that require more recommendation and
follow up, the parent/guardian will receive a call from the nurse or
a “clinic visit report” will be sent home with the student.

2. Administer medication to the student (if required and upon
availability in the school clinic).
2.1. Paracetamol or Ibuprofen to control mild to moderate pain and fever.
2.2. Antihistamine cream (topical) for mild allergy.
2.3. Epinephrine in an acute allergic reaction
2.4. Salbutamol inhaler to control asthmatic symptoms.
2.5. Oral glucose (drink contains sugar) or glucagon for hypoglycemia if
available.

2.6. Hyoscine-N-Butyl bromide for colic.

3. Providing the required vaccination (under doctor supervision).
Dental checkup and Screening for height, weight and vision acuity.
Referral to the emergency departments at hospitals when necessary
and to administer the following emergency medications when
needed:

5.1. If my Son/daughter needs to be transferred to the emergency room
in either my absence or the legal guardian’s absence, then |
authorize the school to transfer him/her as needed.

+ School Procedures (in such cases):

In case of emergency, the parent/guardian is expected to come and transfer
their child to a health facility. In the case of a parent/guardian not able to
come, the child will be transferred to Al Qassimi/Kuwaiti hospital, Sharjah.

After being informed, the parents must immediately go to meet the student at

the hospital.

Note:

1. Treatment fees will be covered by the parent.

2. Parents are requested to forward any medical aid insurance details or
hospital preference for the student, if they so wish. The school will try to
accommodate where possible.
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o In case of refusal, the above services will not to be offered except in
emergency situations which require immediate intervention.

o | also agree that these medical services will be provided to my son / daughter
and effective until | officially refuse these medical services at any time.

o | also understand that medical records are deemed confidential.
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Required Documents to be Attached (if available)

Card Number
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Copy of the Health card
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Copy of the Health Insurance card | ||_|
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Any precautions or contraindications to any medications or
further recommendations that the school nurse needs to know:
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Parents should adhere to the following:
1. Attach any medical report about the student’s health issues (current / previous cases).

2. In case of any changes or updates to the student’s health situation; the school nurse must

be informed in writing and updated reports must be submitted.
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