JANESA INSTITUTE OF HEALTH AND ALLIED SCIENCES (JAIHAS)

P. O. BOX 247 Mob. phone: +255754308407

Dodoma Office phone: +255739304716
TANZANIA E-mail: info@janesa.ac.tz
“REG/HAS/201” Wehgite: WWW ianecAa Aar t7

STUDENT’'S MEDICAL EXAMINATION FORM

To the Medical Officer:

REF: IMIE/IVITS/IVIISS ettt sttt et et et st st s st saesae st et essesssensensennna s

PERSONAL HISTORY

Any experience of Fits/Convulsion YES/NO, If YES treatmeEnts .........ccccevereeeeineereereieneieeereereeseesse s eresesesansenes
CHRONIC ILLNESSES

Diabetes Mellitus YES/NO, If Yes When diaBnOSEa ........cccueueeiereieierieeceeetereee e eeeeeveesasereseveessesessvesnnsessesesenes
Current status: On diet |:| On medication |:| On insulin |:| Not controlled |:|

Cardiovascular conditions YES/NO, If YES SPECIfY ....cveeeveueiereeeeeetiereeeeeetereecteesateeeeevessereseressseese e esesesetessesens

Asthma YES/NO, If Yes how many attacks Per MONTNS .........coooeieeece ettt et et s er e ere s
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Any mental illness YES/NO, If Yes On medications |:| Not on medications |:|

ANy allergy YES/NO, If YES SPECITY .c.cviiiiieriieieriie ettt st ettt ssasse st etete sesasess s sta st s ebsbesatessssssssssesasesesansanns
Tuberculosis YES/NO If Yes Cured [ ] Ontreatment [ ] Notontreatment [ ]
Leprosy YES/NO, If Yes Treated |:| On treatment |:| Not on treatment |:|
ANY OThEr CNIONIC HISEASE(S) weuveverrerieriieieiieteste sttt et ettt st etesteste st e e besaes et esesseseste st stesesessessessesassersanseete sbennen
PHYSICAL EXAMINATION
1. Height o WEIBNTE ..ttt et e e b e b e
2. Chest — LUNES ettt ettt s st sttt st bt a e et e st she she et et ea bt n e e s e e e et she st eneeneenseeene
HEAIT <. e e e e e
B P e et s e st r et srese e e ee s ere e
3. Abdomen
OFBANS ettt ettt ettt et st ste st e et e s be et e bt e bessaesetea b sae e b aenseesae et et sueeenbesteeanes
OLNEI IMI@SS ...ttt ettt et s st st e s s st b e st
PrEENANCY ottt e e b s st sr e s ae e e sre e e e saraeenaeee
A SKIN ISBASE ...uereuee ettt ettt sttt ettt sea et bbb s e et bbb b e e et ehe b e ekt eae nen et bbb eae sea et bbb enenea et
T Y LT H i o o] 8T Tt L7 TSRSt
PUDIIS ooviieeecte st sttt ettt e te st e bt st st s s s et ee e e e be st e e a e s b e s ene e beneeretans
Sight: without glasses Right .......cccceveivivvvcieccinieee, Left cieireirecee e
Sight: With glasses Right oo, Left o e
B EN T ettt ettt ettt e et e e a e ettt e e eEe A She S e eEe e She eheeheeateut et ent et et et et eaeeue et et et et enreeeneant
INVESTIGATIONS
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Any Physical disability of the Prospective student plus the Doctors recommendations

CONCLUSION

[ have examined M./ MIS./IMISS......ccoiceieeiiiiiee st sraee e and considered that he/she is
fit/not fit to be enrolled as a student at JAIHAS.

This form must be filled with a registered medical officer



