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MEDICAL REPORT FORM

Please have a certified medical doctor complete this form. This form must accompany all applications.

1) Personal Information (Applicant)
First name(s): 


Last name: 


Date of birth (dd/mm/yyyy): 



Gender:    ___ Male    ___ Female


Nationality: 


2) Medical History

List any congenital or acquired disability: 

List any chronic conditions: diabetes, asthma, hypertension, rheumatic, allergy, psychiatric, neurological, other: 

List any medications (temporary/longstanding): 

List family diseases: 

List other important information:

3) Medical Examination
Physical examination of systems: 

Mental health:

Vision:

Hearing:

Infectious diseases: 

Hepatitis B vaccination (yes/no)         1st: ______   2nd: ______   3rd: ______   
4) Medical Conclusion
Candidate is in a good health and hence able to commence medical studies (yes/no):

Other conclusions: 

5) Signature

I hereby testify that the above information is true and correct:

Physician’s name: 

Physician’s address:

Physician’s contact information:

Physician’s signature and stamp:

Place & Date of signature:

Please print applicant’s full name in the box below:

Applicant Full Name:
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