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MEDICAL EXAMINATION FORM ON FIRST APPOINTMENT
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3. APPOINTMENT OFFERED. ...ttt
4. NATURE OF WORK FOR THE LAST FIVE (5) YEARS......coiii
5. DATEOFBIRTH..........cooiiiiiii e HEIGHT............... WEIGHT.........
6. CARDIOVASCULAR SYSTEM
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1. Expansion (INCHES)........ouieiii i
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1v.  Other abnormality........c.oiiiiii e

9. GENITO-URINARY SYSTEM

L. Urine.........ooooiviiiiinn... Speeiiin. Albumin............... Sugar...................

Lo FUNdL. . e
1. VISION R s
iii.  Hearing (Whispered Voice) R........oooiiiiiiiiiii e,
V. Tone and POWET. ... ..o
V. RO XS ot e

11. GIVE DETAILS OF ANY OTHER HISTORY OF DISEASES. ACCIDENT OR
ABNORMALITY

12. IS THE CANDIDATE FIT AND HEALTH FOR HIS/HER AGE?

(If any has been discovered, please comment on its likely effect on the examinee’s health

and fitness for the proposed appointment)............ooevuiiiiiiiiiiiiiiin e

13. PLEASE COMMENT BELOW ON ANY MATTERS WHICH SHOULD BE
CONSIDERED PERTINENT TO THIS EXAMINATION AND SEND THE
INFORMATION TO:

THE DEPUTY PRINCIPAL, ADMINISTRATION, PLANNING & FINANCE,
KABARNET UNIVERSITY COLLEGE,

P.O. BOX 3900-30100,

ELDORET
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Medical Officer’s Name in block capitals............coooiiiiiiiii i
STNATULE ...\ttt ettt et ettt et et e et et e et e et e
AATESS e
Phone NUMDET . ......ot e
Date & official Stamp.......coviuiii i

FOR USE OF MEDICAL OFFICER OF HEALTH
Acceptable/Not Acceptable
Medical Officer of Health
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