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Attachment
MEDICAL REPORT

Name of Candidate........ociiiiiiiiiiiniieenininiiniiisisiessesisneneneniniesssaies e ARE: vorreons Gender: .........
COUAITY. g0 50550 ¥uns sh Rk v S 4 TR b 0 bH b4 EAGE 4T Y L0 S3H S TVE S P VAT IRV S ANEE L e?
Physical Examination (To be filled in by physician)
Height ............. Cms.  Weight ... kgs.  Blood Pressure ........ mmHg.  Pulse.........../min.
Vision Right ............... Left .oooovinnn Eyes .icoimmeunndvasizin With glasses / Without glasses
Check each item in appropriate column
Items Normal Abnormal Additional Comments
General @) D i inieisese s inisis SRS seS E5rs
Skin, Scalp @] O iisteweseirebisd B SRR AT R RS S
Lymph nodes @) Q ey s R o e g i e nes
Eyes @) [ [ N S ———
Ears 0 vl e R A 5 S e R i S

Orthoscopic Exam
Nose

Pharynx & tonsils
Teeth

Thyroid gland
Lungs

Heart

Abdomen

Liver

Spleen

Hernia

External genitalia
Rectal exam
Vertebrae
Locomotor

Reflejes
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Mental health status
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¢
LABORATORY EXAMINATIONS
Blood group ..........oocvieeienn Blood film for malaria .....................coeuevinnn 3 |, R gm%
WBG 1. st hunsin it pussvesnsasssssont sssiars Cells/cu.mm.
Differential PMN ... Yo Lymp.........vo.e. % Mono................. % Eo0S ..ccvvvenennn %

BASG “ici:ionnmsivtnyeiirsnsiess Y% Band ..o % Blast ..ol %

Colour .....c.coovvvvnnenn. SP: OF coa ssusssusnmvesais.s PH aisiansevsisies

SUPAT viveasvidisnan s svpe duspan

AlD sioiiriiy cinisie Blood .........c...... ... Ketones ................. Blie., s ivsvivswvisindinsninsisien

Micro: WBC ................. /HPF.,,RBC ............... /HPF., Epethelial................ [HPF

CaStS v s dansainng PHPIDORNETS. 5505505 0000051 5500085 55%/mime o s ot v o 30 st m i s s

Stool examination for parasite & Ova

Chest X — Ray report

...................................................................................................................

Urine pregnancy test

....................................................................................................................

Is the person examined at present in good health and able to work full time?

................................................................................................................................................

................................................................................................................................................

Is the candidate free from infectious diseases (such as tuberculosis, leprosy, syphilis and filariasis) and other conditions

(such as psychosis and drug addiction) which could present risks for anyone during the scholarship period?

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

Physician signature (with stamp) .........ooccoinviiiininnne M.D
Liniis i vrarminat resa Tt R 0 68 S ARV TSR TR0 )
Full name and address of Examining physician (printed)
Place and Date, .. ..ious ssesiivins coavempssenss rmanssopvimnes
Telephone: «.ivessissnarvsrirsrspsvsnsmsiurissiarerversirnaanne
(printed)
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