DECCA COLLEGE OF HEALTH AND ALLIED SCIENCES
(DECOHAS)

P. O. Box 372, CCT, Dodoma — Tanzania. Cell: +255 786 182 106

Tel/Fax: +255 26 2322357, Website: www.decohas.ac.tz E-mail: decohas@gmail.com

STUDENT'S MEDICAL EXAMINATION FORM

To the Medical Officer:

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

PERSONAL HISTORY

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

Any neurological deficit YES/NO, If YES SPECIfY.....cccuiiiiiiieiiieiie et
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 ...........coooiiiiiieiiiiiic e
Current status: Ondiet [ | On medication [ | Oninsulin[ ] Not controlled [ ]

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

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


http://www.decohas.ac.tz/
mailto:decohas@gmail.com

Any allergy YES/NO, If YES SPECIfY ...cccvieiiiieeeei ettt s

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) ..vvveireeeiieie it ettt re e e e e et s s e et e e et e e esae e e sate e e ssteeeenseeennnnaeeennnes

PHYSICAL EXAMINATION

1. Height ..o WEIGht. ...

2. Chest - LUNGS. et e e e e e e e e e e e e b — e e e e e e ar e e e e e aar e e e e arreaaenraes
HEAIT <. e
] PP

3. Abdomen
@] = | o L= PR
OLNEE IMASS ...ttt et b e bt e b e be e ne e e e a e nae e
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4. SKIN dISEASE ...ttt ettt b e oS e bt be et et e e nhe e et e e nteeebeenaaeene

5. Eyes: CONJUNCEIVA ..ttt e e e et e e s enbe e e e ennbe e e s s anneeens
PUPIIS .ttt e e e b e et b b e e b neeenees
Sight: without glasses Right ....oooiiie Left o
Sight: With glasses Right ..o, Left v

G =N SRR

INVESTIGATIONS

a)ESR ............. WBC ............. B/S e Stool............... Urinalysis ................. VDRL .............

b) Human Immunodeficiency Virus Test (Optional) .........c.ccooieeiiiie i



CONCLUSION

I have examined Mr./MIS./MISS ........cocoiiiiiiiiiiiee e aaeaee 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



