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GOVT. GRADUATE COLLEGE (W)
BHAKKAR &

Identity Card 2025-2026

Name

Father’s Name

Class Roll No

Elective Subjects
Address

a CamScanner
Contact No ncipal Sign
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GENERAL HEALTH PROFILING OF STUDENTS

GOVT. GRADUATE COLLEGE (W)

BHAKKAR

Personal Information:

Roll No

Name

Father Name

iv. | CINC/B Form Number
v Gender FEMALE
vi Age & Date of Birth
vii | Class
.| Contact Number of
viii

Parents

Basic Medical History

Overall General Physical
Health on Appearance

i Height

iii Weight

iv Blood Pressure
v Temperature
vi Pulse Rate

vii Blood Group

3. General Mental Health

History of Smoking / any other
substance /drug abuse

Yes / No

If yes, then explain

Habit of rubbing away/ bunking
routine classes

Yes / No

If yes, then explain

Social Media Post / other pointers of
interest towards substances / drug
abuse e.g. tattoos, stickers on
vehicle / books etc.

Yes / No

If yes, then explain

A decline in academic Performance /
physical activity.

Yes / No

If yes, then explain

Stamp and Signature of Principal

Stamp and Signature of Medical Officer / Health Officer

CamScanner

CamScanner


https://v3.camscanner.com/user/download

