
ACST MEDICAL EXAMINATION FORM
اِ.-,+رة!!ا$)'&!ا$#"!!!

• This form is to be completed in full and signed by a parent and physician before a 
student attends classes or participates in any activity.

• This form may be completed in your home country but may not be dated any earlier 
than six months prior to the start of the school term.

• ACST reserves the right to withhold a student from classes and activities until 
this form is completed in full and returned to the Nurse’s office.

• Parents, please make a copy of the completed form for your records.
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