BLUE PHARMA COLLEGE OF HEALTH
(BPHACOH)
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COITFGEFRFGISTRATION NTTMRFR: RFGG/HASK/1R7

STUDENTS’S MEDICAL EXAMINATION FORM

To the Medical Officer:

REF: ME/MIS/MISS ..ottt ettt aa
PERSONAL INFORMATION

SUMM@IME ..ot eees Oth€Ir NAMES ...

= TolW |V A B T o= 4= o SRS
Nationality..........cccoevvvennnnn. Age............ SeX..veeens Marital Status.........ccccceeeviieennnn,
Please examine the above named as to his/her fitness for undergoing the studies.
SIgNature: ....oooeeee e Date ....oooviiieii 20
PAST MEDICAL INFORMATION

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

Any neurological deficit YES/NO, If YES SPECIfY......ccciiiiiiieiiiie e ses s ses e rna e
L ICEE 10 41 16RO

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


http://www.bphacoh.ac.tz/

CHRONIC ILLNESSES

Diabetes Mellitus YES/NO, If Yes when diagnosed ...........coooeeiiiieiiiie i
Current status: Ondiet [ ] On medication [_] On insulin |:|Not controlled [ ]
Cardiovascular conditions YES/NO, If YES SPECIfY ....cccviveiiiiiiiiie e
Asthma YES/NO, If Yes how many attacks per months ..........ccccceoiieeiii e
Any mental illness YES/NO, If Yes On medications |:| Not on medications |:|
Any allergy YES/NO, If YES SPECIfY ....veeiieiiieiie ettt
Tuberculosis YES/NO If Yes Cured [] Ontreatment [_] Noton ]
treatment Leprosy YES/NO, If Yes Treated |:|On treatment [ ]

Not on treatment

Any other ChroNiC dISEASE(S) ....veerueriieeiiieiee ittt ee sttt et e et et e e be e nteesaee e s eseeeneeas

PHYSICAL EXAMINATION

1. Height ..o WeEIght......ooiiieee e

2. Chest: 0 T L PSP
HEAI <.
5SS

3. Abdomen
L@ o =1 L TSP
(010 0 T=T gl = TP
[ (=T = oS PRRRN

4. SKIN dISEASE ..ottt ettt ettt £ 2o ehe e b e bt e ehe e be e nhe e e beeaaeeeteenaaeannen

5. Eyes: CONJUNCEIVA ..ttt e ettt e e e s e e e e sneeeeeenneee s anneeen
]

Sight: Without glasses Right ..oooiiiiiies Left v



G = S
INVESTIGATIONS

a)ESR ............. WBC ............. B/S .............. Stool............... Urinalysis ................. VDRL .............
b) Human Immunodeficiency Virus Test (optional) ..........coooveeiiieiiiie e

CONCLUSION

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

(Official Stamp)

This form must be filled with a registered medical officer



