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School Screening For Grades 1,5 And Grade 9
During The Academic Year 2023-2024

Ambulatory Healthcare Services, a SEHA Healthcare Facility, a subsidiary of
PureHealth, aims to assess the student’s health status by conducting a
Comprehensive School Screening program for the early detection of certain
health problems.

The screening program, conducted by the healthcare team, consists of:

+ Physical examination including assessment of spine for scoliosis
(curvature of the spine).

+  Body mass index measurement.

+ Checking vital signs including blood pressure.

« Vision and hearing screening.

- Dental examination with the application of fissure sealant.

+ A complete blood count test (CBC) for grade 1 (male and female
students) and grade nine (female students only). The purpose of this test
is to detect anaemia.

- Depression screening (PHQ9) for students in grade 9.

For more information about the Comprehensive School Screening for
Students scan the QR code

The healthcare team consists of physicians, dentists, qualified nurses, dental
assistants and laboratory technicians. The comprehensive preventive
screening of the student will be conducted either in AHS clinics, mobile clinics,
or the school clinic. Following the medical examination, any child with
abnormal test result will receive an official report card addressed to his/her
parent/ guardian and an appointment will be set for the child with one of the
specialist physicians in one of the AHS clinics.

The data collected will be used by Department of Education and Knowledge
and Abu Dhabi Public Healthcare Center (ADPHC) to establish the disease
pattern in our society and to assist in the planning and development of the
health services. Note that all data will be dealt with confidentially (meaning all
personal information will be kept private).

I, ( ), the undersigned guardian of
the student ( ), have received sufficient
information about the Comprehensive School Screening and the purpose of
conducting this screening for my child, and

therefore I:

l:l Agree for Ambulatory Healthcare Services (AHS) screening team to
conduct the tests that have been mentioned. | further agree to be
contacted in the future if needed, in order to provide follow-up, the
medical diagnosis and treatment of my child and that the
Comprehensive School Screening report shall be sent with my child.
Note: cost of The Comprehensive School Screening is 200
Dhs for non-THIQA insurance card holders.

|:| Disagree, please mention the reason

Required Documents

l:l Copy of Emirates ID (front and back)
|:| A recent photograph of the student

School Name Grade/Section
Family Medicine Physician:
Preferred Clinic for Follow Up:
Guardian’s Signature

Contact Number : Date:
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