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STUDENT’'S MEDICAL EXAMINATION FORM

To the Medical Officer:

REF: MI/MIS/MISS ..ottt ettt ettt e e et e e e e eaae e e s eateeeeennneees

PERSONAL HISTORY

PAST MEDICAL HISTORY
Any experience of loss of consciousness YES/NO If Yes treatment..........ccccoveeiiiiiieinnieecienn.

Any neurological deficit YES/NO, If YES SPECIfY.....cccuuiiiiiiiiiiiiiieiiecie e e
L7100 1= 1P

Any experience of Fits/Convulsion YES/NO, If Yes treatments ...........ccoooiiiiiiiinniinn e,
CHRONIC ILLNESSES

Diabetes Mellitus YES/NO, If Yes when diagnoSed ...........ooooiiiiiieiiiiie e
Current status: Ondiet [ | On medication [ | Oninsulin[ | Not controlled [ ]

Cardiovascular conditions YES/NO, If YES SPECIfY ....ccccueviiiiiiiiie et
Asthma YES/NO, If Yes how many attacks per months ...

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


mailto:Principal@mlimba.ac.tz

Any allergy YES/NO, If YES SPECIFY ...cccveeiiiie ettt
Tuberculosis YES/NO If Yes Cured |:| On treatment |:| Not on treatment|:|

Leprosy YES/NO, If Yes Treated [ | Ontreatment[ |  Noton treatment| |

Any other ChroniC AISEASE(S) .....ccveieeiiiiiee e e et e e e e a e e e e s e e e e n e e enreeas

PHYSICAL EXAMINATION

1. Height ..o, Weight.......oooi
P O 0T A I o o[RS
[ [<7= o PP PPRRP VPRSP
5 PP SPRPSRPRSRI
3. Abdomen
(0] (o= ] 0 LTSRS
(0 10 0= gl 1 = TSR
[ <Ta ] 0= o Uox VSRR
4. SKIN QISEASE ....eoueeeieiiie ettt sttt ettt et e bt e e e s e te e et e e e be e beeaaeeebeeaneeeteenneeebeeanenn
5. Eyes: (60 018 Toi o1V TSP
] R
Sight: without glasses Right ...oooiviiie Left v
Sight: With glasses Right ..o Left oo
TR =\ TR
INVESTIGATIONS
a)ESR .............. WBC ............. B/S oo Stool............... Urinalysis ........c........ VDRL .............
b) Human Immunodeficiency Virus Test (0ptional) .........ccceeiiiiiiee e



CONCLUSION

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

(Official Stamp)

This form must be filled with a registered medical officer



