Rotorua Boys’ High School

Ad Astra per Aspera

Whaia Te Iti Kahurangi

TAI MITCHELL HOSTEL

APPLICATION FOR ADMISSION

MEDICAL REPORT

To be completed & signed by Family Doctor

Medical Report on behalf of to state of general health from family Doctor.

Asthma

Epilepsy

Diabetes

Rheumatic Fever

Other: (Please Specify)

Medication

Food

Stings

Doctor’s Full Name:

Doctor’s Signature:
Date:
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