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Date:

To Parent/Guardian of:

Your child was seen in the nurse's office at for a complaint of

There were no obvious signs of a sprain or fracture at that time. Please observe your child's
injury and contact your physician should any of the following signs and symptoms develop:

Pain

Swelling (compare to opposite side)
Inability to move or use extremity normally
Numbness or tingling

Discoloration (red or blue color)
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Please call the nurse's office if you have any questions.

Thank you.

School Nurse
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