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STUDENT MEDICAL FORM

IMPORTANT
o Students are requested to complete part 1 of this form
e Part Il should be completed by the Medical Officer examining the student.

o The duly filled Medical form and the chest X-ray radiologist report should be uploaded
on the online Admission portal. Hard copies of the same should be presented to the
Medical Registration Officers on the day of registration

Phone no
Course ..
Na

Have you'ever /P > 9
If so, state reason for admiission and date........... BALED... o veepenasessemeomuensarsesiopiibivinga iuiatiois nntisessibsimisainss
Do you suffer from /or are you on treatment for any of the following illnesses?

i. Tuberculosis, Asthma or other chest infections? Yes/No

ii. Fits, nervous disease or fainting attacks? Yes/Nd'

iii. Heart disease or Rheumatic fever? Yes /A6

iv. Any chronic disease? Yes/6 -

v. Allergies to food or drugs? Yes/Mo

vi. Sexually transmitted diseases? Yes/N6

vii. Physical disability Yes/ D¢
If the answer to any of the above is Yes, please give details with dates.........co..conrereresmrmemmsaneeeionsreens

......... B i siobsigaoioiosssetin A i it s i

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

Is there any history of chronic familial diseases such as?
i. Hypertension? Yes/Ne¢
ii. Diabetes Mellitus? Yes/IN6
iii. Asthma? Yes /2o

iv. Any other specify ........ BNED. ..o smasarecsssspsaepssiage soonreenesss apaestossss
Have you been immunized against any of the following diseases?
i. Tuberculosis? Yes/A0.....cccorivrrumrerireirens Date...... AL, /7/7“2 -

i, Tetanus? Yes/MB.:... e srvrisussasrersvios

iii. Poliomyelitis? Yes/pkf ......................... Date; )2,1/7/2.0 ‘é

PART I
(To be completed by the Examining Medical Officer)

BYEIRIEIE, oo s onsiinmasis s IR e es sk
b) Visual Acuity:
Without Glasses R.
With Glasses R./
c) Hearing: Right ear....
d) Condition of:
B 102121 T

(e) Lymphatic glands.....
() Circulatory system....

Blood pressure...,
(g) Respiratory System.,.

Chest X ray (man

(THE STUDENT TO BE
DURING ADMISION)
h) Abdomen........... b
) 18) 15[ PPRRRNOI A £
j) Is the student on a

Data Privacy Noti
The information provided in this form will be collecte g
solely for purpose of Medical assessment, treatment, rgf
student health records. All medical information will b
personnel except where disclosure is in accordance to!pff
[L7] YES - 1 consent to the collection, use, storage and processing of my perso
by University Medical Services for health care, referral and lawful reporting purposes
[\~ NO -1 do not consent to use of my personal and health data as stated above.
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