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MEDICAL SCREENING FORM

Ref. NO: .....ocviiiienee
HoOStel AdAress: .........ccoiiiiniiece et st
1. Name of Student (MR/MISS):
2. Gender: Marital Status: Religion: Age:

3. Faculty: Department:

4. Relevant past medical record/family history: Have you suffered or suffering from any
of the following diseases?

Tuberculosis Yes/No (g) Peptic Ulcer Yes/No
Hypertension Yes/No (h) Pile (Haemorrhoid) Yes/No
Epilepsy Yes/No (i) Heat in the head or body Yes/No
Mental lliness Yes/No (j) Allergy Yes/No
Depression/Psychiatric lliness Yes/No (k) Sexually Transmitted Disease

Diabetes Yes/No (UTI, HIV, AIDS, etc.) Yes/No

() Drug Addiction (of any type) Yes/No
5. If the answer to the above is “YES”, please give further information including date, duration,
address of the doctor consulted and any other relevant information

Clinical Examination: (To be completed by UNINIGER Medical Director)

(a) Height: ....ccooveveeecieaas (b) Weight: ....ccoevveeeveeceeeeee (C) BMI: e
(d) Auditory Test: (R)............... (L)oo (e) Visual Acuity for far object (R).......
(L).......
7. (a) Blood Pressure (BP):............c........... (b) Pulse rate (PR)..................... (c) Respiratory Rate
(2129 N

8. €entral Nervous (CNS): .......cviiviiiiiceieecteeree e sre b ene
9. Chest



