HEALTH PROGRAMMES AT STUDENT HEALTH SERVICE CENTRE
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Body Weight & Height Measurement #&E K 5 =EE v 4 v v v 4 v v v v v v
Blood Pressure Measurement (MR EFE v v
Visual Acuity Test 7L v v v v v v v v v v
Vision . . T
. Stereopsis Test EHIE
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Colour Vision Test A HIEL v
Hearing Test e R H = 4 If indicated B R v If indicated s B
Checking of Immunisation Status R A v v v v v
History Taking i R a0 8% v v v v v v v v v v v
Physical Examination BRsgedsl v findicated v v v v
R
Growth/Pubertal Development
Assessment (may include BB IFERSHE . .
examination of external genitalia/ (BB faEINMETEES If indicated AR
secondary sexual characteristics) 128 M3
. A o Age 10 or above and if indicated If indicated
Spinal Assessment HFESF . . v v v B
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Health F?%Siti%eg v v v v v
Assessment Questionnaire Fi ; Pz;r\en<t
£><§\/ & -
R b
Individual Health Counselling s ! v 4 v v v v v v v v v v
Group Health Talk (EEEsE R v v v v v v v v v v v v
Laboratory Test & Other - .
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Investigations A g R A i B If indicated FlE SR e
Prescription/ Referral / Follow-up* & J5 /8 /- /FR > If indicated PERERE
Child Health Record Updating R EC A T v v v v v v v v v v v v
Key: P—Primary /N2 S —Secondary H1£2
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* If necessary, Student Health Service (SHS) may seek support from school to contact parents / guardians if they could not be reached by the given phone number.
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