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STUDENTS MEDICAL EXAMINATION REPORT

Students are requested to complete Part 1 of this Form .

Part Il should be completed by the medical Officer examining the
Student. The completed Form should be brought personally and
presented on the day of Registration by the Student. No medical
reports should be brought earlier or sent by post

PART1
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Nationality.....cceecereevnreeeeec RENGION e e

Marital Status........ccneeninniceisensnnnns

Name, Address and Telephone Number of Parent / Guardian / Next of

-----------------------------------------------------------------------------------------------------------------------------

b) Have you ever been admitted into a Hospital?...........

If so, state reason for admission and
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c) Have you had any of the following illnesses?

i) Tuberculosis or other chest infection? Yes/No

ii) Fits, nervous disease or fainting attacks? Yes/No

iii) Heat disease or Rheumatic fever? Yes / No

iv) Any disease of the digestive system? Yes/No

v) Any disease of Genital urinary system? Yes / No

vi) Allergies to food or drugs? Yes/No vii) Malaria? Yes/No
viii) Sexual transmitted disease? Yes / No

ix) Poliomyelitis? Yes/No

If the answer to any of the above is yes, please give details with
o F= 1 =L

------------------------------------------------------------------------------------------------------------------------

If there are any relevant details of your medical history not covered by
the above questions, please give particulars

PART Il (To be completed by the Examining Medical Officer)
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b) Visual Acuity: Without Glasses
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With Glasses R.6.....ccovevericrcvearc L /B

c) Hearing:
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d) Condition of:

Teeth:Decayed ... rcnninninens e s
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Throat

e) Lymphatic glands

f) Circulatory system
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Blood pressur..sswsassssssssmasssosns

g) RESPIratory SYSTEM .. o sss i s s st s e

CTUEGL. .. e onoscssbunessuessoversenenkabnsan sassanmss 484558 AERRIFER LR HE0 TREHOH AP HER NIV ENH AN U ENUELER UV H SR S ous Taus 0

h) Abdomen
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Any evidence of Hernia......cu i s

Any evidence of Hemorrhoids




1) UTINBaeeeieceieee et e s asnaenas
AIDUMBI s cisviass s AR R

1017 O ——

i) Any observable physical defects in addition to general records of
observation: If any, please
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j) Is the student on any treatment?.......i.uisoeissssassansesssassasass

If any, please
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|) Any other observation of

19175 0 - [T PO TIPS S IR PO

m)ls the Student fit for college..........cocvuveirvvrurnne.
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