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STUDENT’S MEDICAL EXAMINATION FORM

To the Medical Officer:

REF: MIE/MIS/MISS .....ooiiiiuieeieieiie et eeeettee e etae e et aascareeeabaaesansaeeannseseanseseanneeaeannn

PERSONAL HISTORY

Any experience of loss of consciousness YES/NO If Yes treatment............cccoooiviiiiininiiceieene

Any neurological deficit YES/NO, If YES SPECIY....cccueiiieiiiiieeciiecie ettt

Treatments .......

Any experience of Fits/Convulsion YES/NO, If Yes treatments ..........ccocoovoeiiiii e

CHRONIC ILLNESSES

Diabetes Mellitus YES/NO, If Yes when diagnosed ...........cceeeeiiiiiiiiiiiie e

Current status:

Ondiet [ ] On medication [ ] Oninsulin[__] Not controlled [_]

Cardiovascular conditions YES/NO, If YES SPECIY ......ccocuiiiiiieiii et

Asthma YES/NO, If Yes how many attacks per months ...........cccccoveiii s

Any mental illness YES/NO, If Yes On medications ] Not on medications ]

1



Any allergy YES/NO, If YES SPECIfY ...cccveeeiieee ettt

Tuberculosis YES/NO If Yes Cured [] On treatment [ ] Noton treatment[ ]
Leprosy YES/NO, If Yes Treated [ | Ontreatment] |  Noton treatment| |
Any other ChroniC dISEASE(S) .....ciuuieiiieiie et re e e e e e e s ste e sreeesaeeeneneesreeanns
PHYSICAL EXAMINATION
1. Height ..o, Weight........oooie e
O 1= e U oo L= PSSR
Heart .................... oo SRR .. ORI ...........c.ccoccomreeemnnnrneraanrennnneees
BP ...... i thi  TRNIIRRORIENI ASRRRRRRRRON | Aol SRRRRSRRRIININY .. ... ... ... .. ... ... . ...
3. Abdomen
Organsiun, . 7. . .- WOPRIRI,, ... SR .......................c0000s
Other NISSSEE " T . IR, S .............................
[ =T0 ] 0= o PR
4. SKin disease e P o e T o e Ty e P e YA T T s T T T M e e e n e e e
5. Eyes: 8o T e L g L e s
e PR
Sight: without glasses Right ..o Left oo
Sight: With glasses Right .....cccoooiiiiiiine BRI ...
G = | POORRRRORRRRROR,., [ AARSOUNANG [TIINAS AR
INVESTIGATIONS
a)ESR ............. WBC ............. B/S .o Stool............... Urinalysis ................. VDRL .............
b) Human Immunodeficiency Virus Test (Optional) ..........ccvviiiieiiiii e



CONCLUSION

I have examined Mr./MrS./MISS.........cccocieeieiiiiiii et and considered that he/she
is fit/not fit to be enrolled as a student at

DECOHAS. Name

(Official Stamp)

This form must be filled with a registered medical officer



