MVUMI INSTITUTE OF
HEALTH SCIENCES

MVUMIINSTITUTE OF HEALTH SCIENCES (MIHS)
DIOCESE OF CENTRALTANGANYIKA

Office of the Rector
P. O. Box 76 Mvumi, Dodoma

Tel: (+255) 732-961185.

Website: http://www.mihs.ac.tz Email: info@mihs.ac.tz

STUDENT’S MEDICAL EXAMINATION FORM

Firstname ... middlename ...
Last Name ........ccoiiiiiiiiin i e e
L0011 ] =TT = [ o7 =T o
Nationality...................., Agesr L W . Gender.......ccocviiiiiiiiennnn
Marital Status ................................

PERSONAL HISTORY

Has the examinee ever suffered from any of the following? If yes indicate date and diagnosis. If not
please write “NO” in Appropriate space.

=
(@)

SUFFERED FROM YES NO

Tuberculosis

Other respiratory diseases
Cardiac Disease

Gastro — Intestinal disease

Any chronic Renal or Genitor Urinary
disease

Syphilis or Gonorrhea
Emotional disease or psychosis
Serious Injuries

Allergies

Any fits

Leprosy

Diabetes
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PHYSICAL EXAMINATION

1. Height ..o

3. Chest

5. Skin disease
6. Eyes: Conjunctivae

Sight: Without glasses

Sight: With glasses

Website: http://www.mihs.ac.tz

Email: info@mihs.ac.tz

Page 2



9. Any Physical abnormalities of the Prospective student plus theDoctors
recommendations

CONCLUSION

| have examined Mr./MFrS./MISS ..., and considered
that he/she is fit/not fit to

be enrolled as a student at MIHS.

Signature ... Date:.................... 8 .. . ...

Official stamp
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