
CONFIDENTIAL Pupil Review Sheet

MED I CAL 

Pupil

Name of Staff ` . M L o 

Disability°

Number of visits since last review, as outpatient: 

~J ► CL t 4J L 

Number of days since last review, as ir—patients 
.'l

Medication, and for what purpose? 

Hospital visits taken place and their significance? 

General Health (eyes, hearing, we ht, etc.) 

Any liaisons needed with other disciplines? 

Parental involvement in medical cares 7 J . 
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