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lame of person to call m emergency

as student had any of the following health problems? (Check 1if yes).

1 Asthma O Convulsive Disorder 0 Rheumatic Fever
Allergy O Heart Condition Speech Proolem
Cerebral Palsy 1 Hemophilia T Hearmng Problem
Dhiabetes 1 Menmg:itis 3 Severs Vision Problem

J Other
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