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Dear Parents,

Kindly be informed that the Department of Health (DOH) and Abu Dhabi Public Health Centre (ADPHC), aim
to assess the school students’ health status in the emirate of Abu Dhabi aged 4 years and above by
conducting the school screening program in order to detect health problems early. The Annual screening
test is performed by a school nurse in the school clinic and consists of checking the body mass index (BMI),
and vision test. The school nurse will also review the student’s medical record and vaccination status and
will give health promotion appropriate to the student's age. The data collected will be used by the
Department of Health (DOH) to establish the disease pattern in our society and assist in the planning of
national health initiatives.

Following the school screening test, any student with anabnormal test result will receive a referral letter
addressed to his /her parent/guardian via email. Note that all data will be dealt with confidentially

(meaning all personal information will be kept private).

Kindly fill out the below consent form and submit it to the class teacher by October 9, 2023.

For any queries or clarifications, kindly contact the school clinic
Email: ajclinic@alainjuniors.com
Tel: (03)781.0077 ext. 141 (7:30 A.M — 3:30 P.M)

Best Wishes,
Al Clinic

I, the undersigned, declare that | have received sufficient information about the examination and the
purpose of conducting this examination, and therefore | agree that the school clinic team will conduct the
screening mentioned below.

Annual Screening Test Consent Form (A.Y 2023-2024 British System)

Student Name:

Grade/section:

Consent given for Agree (V) Disagree (%) Please mention the reason

BMI

Vision Test

Parent Name:

Signature of Parent:

Date:
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Annual Screening Test Consent Form (A.Y 2023-2024 British System)

Student Name:

Grade/section:

Consent given for Agree (v) Disagree (%) Please mention the reason

BMI

Vision Test

Parent Name:

Signature of Parent:

Date:




