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MEDICAL EXAMINATION FORM

Parents are strongly advised to present their sons to a competent medical practitioner for thorough

examination before the boy is brought to begin the term.

GEUAENE’S NAIMIE: 1vnnvevrresserssesesssessesssessnssssstsasssssesssessssssssssaasssEssssss R0 FORIIE SIS SRS
DALE OF BITtN: cueeeeeeeveeesessssessssessesesersesessenssesssssssnsssssissssssssssssasssssnssasnsassss s sbstsssss

Health Problems
Laboratory Report on Malaria, Urine, Stool, Typhoid fever, Asthma, Ulcers, Blood pressure, Blood Sugar level

(Mention any other type of ailment)
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Date and Stamp

| certify that the above information is complete and true. | understand that, inaccurate or false information
may make my son’s medical form invalid.
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