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PRESBYTERIAN UNIVERSITY OF EAST AFRICA

MEDICAL EXAMINATION FORM

WEIGHT ..., HEIGHT ...

Skin: - Note: Presence of any
Contagious skin disease €.g. RING WOIMS ........oouiiui i ee e e e ean s

N 1 T 2
Mouth & Teeth: -

CAVITIES .ottt e e e e e
Occlusion (Normal and maloceluded) ...........c.oooiiiiiiiiiii e
Eyes. - Mandatory

Visual acuity L/E .......ccooveeviviiiiiiiieeee . RIE

Visual Field ... Colour Blindness ...........c..ccovevie v

ENT: -

Hearing LeftEar ..........cooooiii i, RightEar ........ccovvviiinen,
IMPAITMENT ... e e e e e e
SMElING DEFECLS ... v

Cardiovascular System:. -

BlOOO PrESSUIE . ..o e e

N 1 T S

T O o P
Recommendations

| certify that | have examined .............cocevviii i e and on my option
He/Sheisfit to join the Presbyterian University of East Africa

Name of Physicians: ..., Signature: .......coooiiiiiii
Date: ..o Official Stamp: ...,
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