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CONSENT FORM FOR PROVIDING THE
PREVENTIVE SCREENING FOR THE KINDERGARTEN STUDENTS

Ambulatory heath care services (AHS), a subsidiary of Abu Dhabi
Health Services Company (SEHA, aims to assess the Kindergarten
student’s health status aged 4-5 years by initiating The Well child
preventive screening and care management in order to detect
health problems early. The screening entail, physical examination,
checking, the body mass index, vision and hearing, complete blood
count.

The health care teams consist of general practitioner and nurses.
The well child/Kindergarten students screening will be conducted
either in AHS clinics, mobile clinics, or school clinic. Following the
medical examination, any child with an abnormal test results will
receive an official report addressed to his /her parent/guardian,
and an appointment will be set for the child with one of the
specialist physicians in one of AHS clinics.

In addition to the follow up by the school nurse

The data collected will be used by the Department of Health (DOH)
and Ministry of Education (MOE) to establish the disease pattern in
our society and assist in the planning of national health initiatives.
Note that all data will be dealt with confidentiality (meaning all
personal information will be kept private)

1, ( ), the undersigning guardian of the student
(-mmmmmmm e ), have received sufficient information about
the screening and the purpose of conducting this screening for my
child, and therefore I:

Agree, for Ambulatory heath care services (AHS) screening

team to conduct the tests that have been
mentioned. | further agree to be contacted in the future if
needed, in order to provide follow-up of the medical
diagnosis and treatment of my child and that the report
be sent with my child.

shall

D Disagree, please mention the reason

Required Documents:

]:I Coby of Emirates ID (front and back)
D A recent photograph of the student.

School Name:

Family Medicine Physician:
Preferred Clinic for Follow Up:
Guardian’s Signature:
Contact Number:
Date:

Grade/Section:
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For appaintments, inquiries & comments Serving and caring for you with lhsan (kindness)

www.seha.ae




