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M1  

Congenital Heart Disease 
M7  

Rheumatic Heart Disease 
M13  *  

Other Heart Diseases 
M2  

Haemophilia 
M9  

Hepatitis B 
M14  *  

Other Blood Diseases 
M4  

Tuberculosis 
M10  

HIV / AIDS 
M15  *  

Other Liver Diseases 
M5 ( ) 

Epilepsy 
M11  

Asthma 
M16  *  

Other Infectious Diseases 
M6  

G6PD Deficiency 
M12  

Diabetes 
M17  

Kidney Disease 
M8  

Thalassaemia 
M23 

ADHD 
M24  

Autistic Spectrum Disorder 
M18  *  

Hereditary Disorder 
   M19  *  

Long Term Medication 
M20   

Operations 
   M21  *  

Allergies to Drugs 
M22  *  

Other Medical Conditions / Allergies 
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