STUDENT MEDICAL EXAMINATION

PART I- Students are requested to complete Part | of this Form Part Il should be completed by the
Medical Officer examining the Student. The completed Form should be scanned and sent with the
application documents to applications@brooklyntraininginstitute.co.ke or delivered to the office.

FACUITY/SCROOI/INSTIEULE. ..ottt ettt et r e et e bbb e s et e assbe e bessassbesnaseseas
Marital Status.......ccecceevevece e Name, Address, and Telephone Number of Parent /
GUATAIAN [ NEXE-OT-KIN ©oririieeiieeeee ettt teeet et sste st st sae st et et esssessessessesstastsstesaestesresnsesssessensensenstenesnss ses
B. Have you ever been admitted into @ HOSPItal? ....ccovueeeiieieinccecece st s st
If so, state reason for admisSSION AN DAL .....cocviveeiiiiieeiee et ettt st et sarseaa e stesaeesras

C. Have you had any of the following illnesses?
I.  Tuberculosis or other chest infection? Yes / No
1. Fits, nervous disease or fainting attacks? Yes / No
M. Heat disease or Rheumatic fever? Yes / No
V. Any disease of the Digestive system? Yes / No
V.  Any disease of the Genital urinary system? Yes / No
VI.  Allergies to food and drugs? Yes / No
VII. Malaria? Yes / No
VIII. Sexually Transmitted Disease? Yes / No

If the answer to any of the above is yes, please give details with dates

if there are any relevant details of your medical history not covered by the above questions, please give
[T [ 6 (ol U] F= OO OSSPSR

D. Has any member of your family suffered from:
I.  Tuberculosis? Yes / No
1. Insanity or mental illness? Yes / No
M. Diabetes Mellitus? Yes / No
E. Have you been immunized against the following diseases:
l. Small POX? YES / NO....cueecreerereeecreeeeree v D | =IO T TR RTURURRRT
. Tetanus? Yes /N0t seseessses DAt ettt st s st
M. Poliomyelitis? Y&s /NO......ccccueeeeererererreeeeeverernens DAttt ettt e
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PART Il

A, HEIZNT e WEIBNT vt

B. Visual Acuity
Without Glasses R.6/ .....cccoevveveveeeeeeeeiseeeeeeenenn L. B/ ettt ettt et ettt saesre e
With GIasses R. 6/ ......ooevveereeceeeeereeceeeeeeeeseeeseeanes Y AR
C. Hearing:

RINt Bl ittt st s ev e LEFE EQI ottt s s
D. Condition of:

TEELN: e s

NOSE! et s

TRFOAL: et et e

Lymphatic glands: ........ccccccvviviveece e
E. Circulatory system: ....cooovecevveiiinisrcrese e

BIOOd Pressure: ...t s

PUISE! ettt et

F.  RESPIFAtOIY SYSTEIM: coeiiiiiiie ettt ettt s st et et sa et eb e e e st st sbe sueeseeaeenseessenbensensenaes see st ses
X-ray Chest (If indicated)

LG A o Yo o] o o =T o OO USRI
1Y o] L= =T OO OO RSPRRRR
ANY VIAENCE OF HEIMIA wneiieieee ettt sttt st et e st st st e e et s et aesannane s
Any evidence Of HEMOITROIAS ...ttt ettt st st e et et es et sas s eteetesae e s

H. Urine oo albumen.....ccoceceieccee e SUBAT eeeerenrerereereeeereere st s e e seneenee

I.  Any observable physical defects in addition to general records of observation: if any, please
£ 01T o] 1 Y/ OO OO PSR TRTRRTR

J. Isthe student on any treatMent? .........ccooooeceieieieieeece et vt If any please specify
BIOOT KNAN TS ittt cte st sttt ettt ere e saesae st ste st e s e s s e s et eneesesaesbeseesensessensensesensansansaness oee

L.  Any other observation of IMPOIrtANCE ........ccceci e st st e e r s
DAte: e Medical OffiCer: ..o

AdAress: ..o R3] =11 0] o TSR



