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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
on the scheduled day of medical examination. The same service will be offered at the university Medical Centre at an
affordable price. No medical reports should be brought earlier or sent by post

PART 1
a)  SUMAME..cceieceeeeet et Other NAMES.....ccciiii ettt st st v r st aae s
Date and place of Birth.........ccooiie e Nationality.....ccceveeeeveeecerieeeenee
RACE... ittt REIIZION ...ttt ettt s e aaer e
Faculty /school/INSTItULE.......c.cce ettt Marital Status......ceeveveeeveereeeeeeen.
Name, Address and Telephone Number of Parent / Guardian / Next - of = Kin.......cceoevvvverevvrerrvreecenene.
b) Have you ever been admitted into @ HOSPItal?.......c.coveiuieiiniieiiece e
If so, state reason for admisSION AN AtE.......c.uecuieiiieiiieeeeeee et te st sae st e e e e e e
c) Have you had any of the following ilinesses?
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
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Xi) Diabetes Mellitus? Yes /No
Xii) Heart Disease? Yes / No
Xiii) Insanity or mental lllness? Yes /No
d) Have you been immunized against any of the following diseases?

i) SMaAllPOX? YES / NO..ooioeieretesetire ettt Date: coveeceeeee et
ii) Tetanus? YeS / NO...o et B
iii) Poliomyelitis? Yes /NO......ccccovveereeeeeereeeeeeereee e D =TT

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

If there are any relevant details of your medical history not covered by the above questions, please give particulars (kindly
Disclose any medical coNdition YOU RAVE) ............ccouuiiiiiie et st et st e b et st et be s e ae st e ben e bans

PARTII
(To be completed by the Examining Medical Officer)
Q) HEIGNT oottt Weight....oooceieeeeeeeeeeee
b) Visual Acuity:
Without Glasses RuB/ e I TSR
With Glasses ReBueeeteteeree ettt et Le/Britit ettt st s
c) Hearing: Rightear.......coeveecesnceiereennnns (=Y & =T OO SPRTRP
d) Condition of:
L1234 o OO OO TSR
NSttt ettt ettt st ettt et e s be s he et et et e st e s besaeeat e e bt e R et s he e he et et benbe et e ntesaeenaesneensenaenan
1 o | OO
€)  LYMPNALIC GlANGS ..vcvieeeeiet ettt sttt sttt et st et sa et s et st st et st aen et ene et s tesens
CIrCUIRTOTY SYSTRIM ... ottt ettt et ettt seetesteete st ss e e s besbeb et arssasaneebe st sbensansnsenbesansansannens
PUISE. ettt sttt et st et s ettt ae et e R se st e R e e R e e A e e e R Re Rt et A et et e et eneen et ereentenenan
BlOOT PrESSUI ...ttt cteteste st e st es e sttt et et esestesteste e sessassesaesessansersase st stessesessessassessesarsersasesnesseseen
HEMOZIODIN TEVEIS ...ttt et s s e sae st e e s e st se s s e st sesseneneseesenn
£ I A C=T o 1T =Y o T VY2 (=Y oo TSROSO

TB screening (i) Cough of any duration,

(ii)Night sweats,

(iii) Chest pain

(iv) Remarkable weight loss
XmTAY GBSttt sttt ettt st sttt e s ke be s et st eesea etk e ses st e b b ek et sas e bea sar b b eaesens
(THE STUDENTS SHOULD BRING CHEST X-RAY FILM AND REPORT TO THE UNIVERSITY MEDICAL
CENTER DURING EVALUATION)

B)  ADTOMEN ettt ettt e et et et et et ettt eteeteebe e e e be s bbbt e s aaseasateebe bt e e bentereesarens
1Y o] 1= =T o T TSRt
ANY EVIAENCE OF HBMIA....iiiieeece et ettt e e ettt seete e be b sae e e bes bt asssensans
Any evidence of HEMOITROIAS ......cooveic ettt s e e b e r s

1) UTINAIYSIS et iuieteiitiicteterisesste ettt re et ss e s e s ebesess s sseses s esebessas s ebesessrsebessssasebesesarsesssebesesns s esesessa s s erensanssebesernrsens
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i)  Any observable physical defects in addition to general records of observation:
I ANY, PIEASE SPECIHY...uiieieietieieeeeeee ettt et s te s te s te steste s besteste st e ste e e s e seebeseebentesbastenbesaesaesanrane

j)  Isthe student 0n any treatMENT?.........oociieieeeeeee ettt ee et e et eeabe e aae e eaneeeanean

If ANY, PIEASE SPECITY ..ecuiitieiet ittt ettt ettt st st st et et st be s et e e ebe st e et et e neene st eneane
(9 T =11 Yo Yo I Q0 F= Lo T =T PO

[)  Any other observation of IMPOITANCE.......ccce ettt se et aeees

AdAresS: ...ttt Stamp.

PART III

(To be completed by the University Medical Officer)

Is the Student fit for University Education? Yes / No
I =P PRS

Medical Officer

For: MUST
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