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MEDICAL EXAMINATION FORM
TO BE COMPLETED BY MEDICAL OFFICER

PERSONAL DETAILS

1. FULLNAME OF TRAINEE: .......ciiiiiiiiiiisarmnnmnersaisanasesasasnnnccanssns
SEX (MALE/ FEMALE): «.cuvviniiiiisirrenireneeecsssiasasessisaaasasansarross
AGE (Give date of birth): ......ccovvrvreminiiiiimiiii s
MARITAL STATUS: veuvecearscorsrrsossossssrsansssssrssaissosasssssnsrarsonssssss
PROGRAMME SELECTED: .....cvieteiiiissorsiosscrsssisssssiisaraonnsassssncs

th B WM

MEDICAL INFORMATION

L HB TEST: ovutvirsrnreesssnonssiesesisnessssinsssssamssssmnsmsosssresssosssnsssansssns
Il STOOL: cunieuecsesesesssssmeessssvassnasasessrasasssssssssssssnsasssasssssinsessnsss
[IL.  URINE: ...conoeiussrvensensasssssssssssensnsanassssssorsnssasanssossnsanansssassossnssn
MICROE: .ocncosssosersrosssttsssrssasonsnsssnssosessosssassrosssasserssvesssssssssossos
[V,  TB TEST: covieviiereerainssssssssssrsornsssssssarussosssserssreressssssnssasnssesacs s
W EYE: oot iisseesssnsassssssstorstsssssesassssssasssssnssssssiosssnnssssssroeees S
BX AMINATION:. ..cocoresessnssiviivesesssomnrvonsoiinrmmsndvrascsanioasiasaoras sinves
VI ENT:icramms e R RO SIS SRRSO
VIL  CHEST: vovvveseseeseasssssnnstorsasssnrsssssssssssesassssnssssssnonssonsasesssessnssss
VIIL  CHEST XoRA Y vueuvinianssreanssresanssesssasstsossnssssssnssnssssnssrsssssssssssss
IX.,  ABDOMEN: .. oosveietnssecnsasassssessnssssssssisssissssissmmassniesnssnnsessossnnsss
X.  Total Count (WBEC): cuuvueurusrorurmesrssmmmmmmmmetammiaimimieetsnsmsrsses
X1. Differential count .........covnens Lymphocy1es ...ccoverericereervenscncecossoncas

MONOCYLES .0.vvvvisierrunrrnnrinnnnnes basophils .......ccccvviisnrviniiiniitoncancaans



INCULEOPRILS ..o, otinsis msos wiom sinis s awani Fosinophil .......c..covesnene.

ADDITIONAL INFORMATION

Physical Defects of Impairments, Infections, Chronic, or Hereditary (family) Disezse.

------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------

[ certify that | have examined the above mentioned Candidates and consider that

He / she is physically / not physically fit for training.

N AMEE . o e e e e e et tar s

A T o o e e
SIGNATURE: i eiaeaann. STAMP DESIGNATION: .............



