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STUDENTS MEDICAL EXAMINATION FORM

IMPORTANT NOTICE

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 to the Medical Registration officers on the day of
Registration by the Student. No medical reports should be brought earlier or sent by post

PART 1
a)  SUMAME....cieeeeece e Other NamMES.....oeeeeieeietieriece et sttt vt sre st st ee s
Date and place of Birth.......ccce oot Nationality......cceeeeveeveeievecieenene
RACE e ittt e REIGION .. vttt e
Faculty /school/INSHLULE........covcveviecteeer et Marital Status......coceveveveveererereeene.
Name, Address and Telephone Number of Parent / Guardian / Next - of — Kin......cc.ccceeeveereereenreneen,
b) Have you ever been admitted into @ HOSPItal?........coeeiuiiiiiiciiie et
If so, state reason for admiSSION AN AATE..........ooeieiieiieee et se e b sar e eaane e s
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
X) Tuberculosis Yes / No
Xi) Insanity or mental lliness? Yes /No

1|Pageof3


http://www.must.ac.ke/
http://www.must.ac.ke/

Xii) Diabetes Mellitus? Yes /No
xiii) Heart Disease? Yes / No
d) Have you been immunized against any of the following diseases?

i) SMallPoX? YeS / NO..ouireeiceeeteecteeer e D | (= F T
ii) Tetanus?  YES / NO..ooeeeeceeeeeee e veree e DAt ettt
iii) Poliomyelitis? Yes /NO......ccceeveverineeenrcereiere v v DAte: vt

If the answer to any of the above is yes, please give details with dates.........cocovevveviieiineicciei e,

PART Il
(To be completed by the Examining Medical Officer)
Q) HEIBNL et et s Weight...ccoe e
b) Visual Acuity:
Without Glasses RiB/ et e /Bt e
With Glasses RuBotereerieeee ettt Le/Beieeteee ettt
c) Hearing: Right ear.........cvvvccecninennenen. Left @ar. et
d) Condition of:
TEEEN: et ettt s ettt n ettt sen et et et nen et ene et e teneeetes
N DSttt ettt ettt st ettt e sae et e a e s be et te e she et te st sae e bt eaae e saeebeen e sae et be teeae et be e eeenaann
TRIO@L ottt st sttt st s et e st es et ese s be e s et e s et sen s es et et e s s ene et sen et ane et enserens
<) I Yy Y] o = ol = F= g Vo L3OO TP USRRRRUSRRRT
CIrCUITONY SYSTEIM ..ttt ettt teste st e st e et eb et e et et e s sasabe st stesssssassatasaesasssenssasatestesessennnnns
PUISE... ettt sttt sttt et be st bt be e s et st s bR ses s et ea ke eaf et eae b aea et e e ete s bebene s
BlOOT PrESSUIE....ueitiiie sttt e te st st e e e e et e s e et esesae st st e e e bestesseb e st aseaneasesteses st sensesbansesesasansaras
L I AU o 1T =Y (o] VA2 =Y o o OO TSR
D = 1V 1 01T OO

(THE STUDENTS BE GIVEN THE CHEST X-RAY PHYSICAL FILM TO BRING TO THE UNIVERSITY MEDICAL OFFICER
DURING REGISTRATION)

=g TR X o To [ o 4 =T o O OO e OOO OO P OO OO O U USROSt
Y o1 1T =T o VOO OO OO OO U O SRRSO
ANY eVIAENCE OF HEMIG.....iii ittt ste st e e e es et aebeserserease st sbeseennan
Any evidence Of HEMOITNOIAS ........c.ooueiieieiiece ettt et teste st et st e et et aeb s ses e e abe st stesnennans

h)  UMN@uiece e albumen.....oe e (JU]=C- | O

i)  Any observable physical defects in addition to general records of observation:
If @NY, PIEASE SPECIHY.cuiiiietietietcre ettt s st st e ettt seebe st se e se e e n et et e e ene et eeas

j)  Isthe student on any treatMENTt?........cccuiiii it e e e e e e e e
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If @NY, PIEASE SPECIHY.cuiuiietietietireee ettt s st st e et et et ee et stese e se e et st et e er e e ene et aras

K)  BlOOT KNAN TEST....cuvitietieceeite ettt ettt ettt st estesreeteeaeeae e esaebsesbes e ssassesae sbestesasansenssessensenssseensense stestesresans
[)  Any other observation of IMPOrtANCE.......cocu et s st s e e b er e
DaAt! e s Medical Officer
AdAreESS: .ot Stamp.

PART Il

(To be completed by the University Medical Officer)

Is the Student fit for University Education? Yes / No
Date: i e e e e st st e snraensreaennes

Medical Officer

For: MUST
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