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Overseas Student Medical Information 

!
STUDENT MEDICAL INFORMATION 

 
"#$%&'()$"&#!
Medical information is collected strictly for the purpose of providing first aid for your student. The College is bound by 
the Privacy Act and complies with the Australian Privacy Principles. All information collected is private and confidential 
and is not released to anyone except for the purpose of providing first aid assistance or when requested by the 
medical authorities under emergency circumstances only. 
 
Parents are encouraged to inform and provide the College with current and up to date medical information on their 
student's medical health. This is to ensure that the College is able to provide the appropriate first aid response if, and 
when the need arises. 
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1. This form can be completed digitally, or download and print a copy of the form to fill in. 
2. Return the completed and signed form to the College either at the Health Bay or Grace House Reception, or 
3. Scan and email the completed form to healthbay@citipointe.qld.edu.au  
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STUDENT MEDICAL INFORMATION 
!
O/64.1/: Surname _______________________________ Full Name ________________________________ 

Date of Birth (dd/mm/yyyy) _________________________ Gender   _____________________________________ 

Student's Mobile  __________________________ Student's Home Number in Australia ______________________ 
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Anaphylaxis  ________________________________________________________ 

Respiratory problems ________________________________________________________ 

• Asthma/Hay fever  ________________________________________________________ 

Allergies ________________________________________________________ 

• Bites/stings ________________________________________________________ 

• Food allergies/intolerance ________________________________________________________ 

• Drug/Ointment allergies ________________________________________________________ 

Diabetes/Hypoglycaemia  ________________________________________________________ 
Epilepsy ________________________________________________________ 

Heart problems/ Blood disorders ________________________________________________________ 

Renal problems  ________________________________________________________ 

Sensory 

• Visual i.e. glasses ________________________________________________________ 

• Hearing/impairments ________________________________________________________ 

• Skin/ Eczema ________________________________________________________ 

•



https://www.qld.gov.au/health/conditions/immunisation/records/index.html
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• I understand it is my responsibility to provide the medication and equipment for its administration, 

and to ensure its immediate replenishment after use, or when it requires replacement. 
• I understand the medication label must be issued for this event period (i.e. date on packaging must 

be relevant to request period) 
• For asthma relievers & medication administered as needed, this form is valid up to December 31 of 

the current year or until the date of expiry (whichever is sooner). 
• I understand that the information provided may be discussed by the 


