“Give Kids a Smile” day
Health History and Permission Form
([Aenb mog gesnzom "llogapn geTam yabi6bry”
Ceegennsi 0 340poBbe M (hopMa-coriaacHe)

First (#ms) MI(Unnimuan otvectea) Last (@ammius)
Date of Birth (Jara poxgeris) Sex (flos)
Address (Agpec)
Street (Vmya) City (fopog) Zip Code (fTouToseid nHgexc)
Phone Emergency contact
(Teneghor) (C Kem cBI3aTHCT B IKCTPEHHOM C/yyYae)

Does your child have or has your child had:
(Ectb sin y Bawero pebérka (bbino N B NpoLLIoMm):

Asthma Y N Congenital heart disease Y N
(Actma) Ha Her (BpoxagenHsnt nopoxk cepaya) fa Her
Heart Murmur Y N Rheumatic heart disease Y N
(CepaeyuHbie wymbr) Hda Her (PeBmaTuueckuii nopok cepgua) fa Her
Diabetes Y N Bleeding problems Y N
({naber) Hda Her (flpobremsr co CBOPaYHBIEMOCTHIO
Seizures Y N Kkposi) Aa Her
(Mpunaakn) Hda Her

Is your child taking any medications?
(MpuHuMaeT nn Baw pebéHok nekapctea?) [a Het
If yes, what medications (Ecmr «ga», 70 Kakue?)

Does your child have any allergies?
(Ectb /i y Bawero pebérka anneprva?) [fa Her
If yes, what allergies (Ecm «ga», 10 Ha 4T0?)

Is there anything else we should know about the health of your child?
(Y710 ewyé Ham HEOOXOAMMO 3HATL O COCTOSHIM 340p0Bbs Balwero pebérkar)
If so, please list (Onwwmre)

To the best of my knowledge, the medical history questions have been answered correctly
and accurately. I allow my child to receive local anesthetic (numbing of the teeth).
(Hackoribio MHe H3BECTHO, Ha BORPOCH! O COCTORHMI 30pOBbSA 6blNIN aHbl MPaBHIIbHbIE U
npaBAgnBbie OTBETHI. A paspeluaio npruMeHeHne anecreTinia (obesbonanBanns 3y60B) gras
nedeHus moero pebénka).)

Name of Parent/Guardian (printed) (HMmsa pognrens/onexyra (meyarHoimy 6yxBami))

Signature Date
(TTogruce) (dara)
Russian
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