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If the student has suffered from the following disease(s), please indicate the

appropriate box.
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glucose hexaphosphate dehydrogenase deficiency (G6PD)
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Remarks: Restricted Readings - The information provided is for records only and matters relating to the health of our students.

This Student Status and Medical Record is a restricted document.

internal record and matters related to the student’s health.

The information that the parent provides is used for school’s



