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MEDICAL REPORT 
 

NAME………………………………………………….ID NO…………………………………… 
 
Course to be undertaken……………………………………………………………………………. 

1. Eye and vision 
Unaided left- 

            Unaided right-  
Colour blindness- 

            Visual field 
 

2. Ear, nose & Throat 
Is nasal bleeding habitual 
Adenoids 
Hearing voice-right & left. 
 

3. Spinal column…………………………………………………………………………..…… 
 

4. Mouth & teeth……………………………………………………………………………… 
 

5. Chest, Heart 
With special reference to any tubercular 
Tendencies………………………………………………………………………………… 
Urine……………………………………………………………………………………… 
Feaces …………………………………………………………………………………… 

6. Spleen, Liver, Bile and Varicose Veins………………………………………………… 

7. Any other weakness, defect or disease e.g. defects of speech, in caltwithing or spasm, cholera 
or other nervous disorder, venereal diseases, or rheumatic 
tendency………………………………………………………………………..……….. 
 
 

8. General observation……………………………………………………………………… 
            If care is desirable in any special area give particulars (e.g. ulcers, Asthma). 
           Signature…………………………   Date: …………….……..   Stamp: …………………. 

 

 

KISIWA NATIONAL POLYTECHNIC 




	adm letter.pdf (p.1)
	MEDICAL REPORT.pdf (p.2)
	Fees.pdf (p.3)

