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MEDICAL EXAMINATION FORM

ALL STUDENTS SHOULD REPORT WITH THIS FORM. NO STUDENT WILL BE ALLOWED
WITHOUT THIS FORM. IT SHOULD BE HANDED OVER TO THE
DEAN / MATRON.

PART | [To be filled by the student]

Have you had any serious illness or accident? Tick appropriately yes [ no 0O

If so, state the nature and When it OCCUITEd..........ooeiiiiii e
Have you ever been hospitalized? Tick appropriately yes [ no 0O

I S0, WY 2. s
Do you suffer from any allergy to any food or substance or drugs? Tick appropriately yes 1 no U

Have you ever had any fits? Tick appropriately yes [ no [
Have you suffered from psychological disorder? Tick appropriately  yes O no [
If SO, StAte the NAtUIE. ... e e e aaee e
Have you ever had any discharge from the ears? Tick appropriately yes U no U

Were you vaccinated against Tetanus, BCG, Polio Pertussis, Measles, Mumps, Rubella
HeE DAt S . o



A. PART Il [To be filled by the medical officer]

NaAME Of StUACNE. .o e e,

Does the student have any skin problem? ...
Genitalia, ook for any abnormalities. ........ ...
Urine sugar, MiCroSCOPY [lf any is preSent]...... ..o
How is the abdomen? [Any sighs of pregnancy, hernias, etc]..........c.ouuueiiiieiiiiiiiiiiiiiaieannn.
Is there any mental problem? ...
Pregnancy test for girls [positive / negative] ...............ou i

Other observations / relevant findings. ...,

| HAVE EXAMINED THE ABOVE NAMED STUDENT



