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To Students and Guardians,
Date
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Medical Institution/Doctor
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ＣＲＰ

WBC

Ｃ３

Ｃ４

Blood pressure

Protein

Elementary school

　　Please observe the clinical courses of
the students or give them any
appropriate medical advise accordingly.
Please describe the test results on this
card after each consultation.  Students
don't always have to take all the test,
but only necessary ones each time.
Please refer to the "Medical Instruction
for Kidney Disease" on the backside as
an assisatance to decide the
management code.

　This is the card given to the students
whose test results showed any types of
abnormality at the previous urinalysis
test performed in accordance with the
regulation of the School Health Law.
Even when the student has only a light
disorder, observe the clinical courses
and try to prevent any diseases following
the medical advise from your school
doctor. You should bring this card to the
medical instituion and submit it when you
see a doctor.  Since this is an important
card showing the history of your medical
tests results, make sure to keep it
carefully without any damage.  Hand in
the card to your school after seeing the
doctor as the school will renew your
medical records every time.

Management Card for Kidney Diseases

Date of Next consutltaion
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School Life

Diet
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Health condition at PE
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