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Dear Parents,

In accordance with the guidelines/directions issued by the Directorate of Education
it has been decided by the School Management that the following medical facilities
shall be provided to each student in collaboration with M/s Evolve Edutech and
Health Allied services w.e.f. 1% July 2019 onwards.

1. General Physician Examination (Medical checkup)

2. Dental Examination (Dental Checkup)

3. Vision Examination (Checkup)

4. Height and Weight (Measurement)

5. Blood Group from Class 1% to 12™

6. Computerized Medical report for school records

The team from the above company shall be assisted by qualified doctors/nurses

(both male and female)
Your are therefore requested to pay Rs.30/- P.M. or Rs300/- Per Annum (One

Time) in addition to the normal fee w.e.f. 1% July 2019 onwards. Your cooperation

shall be highly appreciated.

Principal



