C—jbnsolata Seminary

P.O Box 297, Mafinga, Iringa; Tel: +255629502761
WhatsApp No: 0766194958; Email: Consolatacollege@yahoo.com

Medical Checkup Form: (To be filled by a medical doctor)
Name: .....oooovviiiiiiiiiiieierienieeieeeee Ag e Date of birth: Lo
AdAress: ..o Contact Number: ...........cccoevvvennnnn.
Personal information: [Please fill in the requisite information]
PULSE Tat: ..ot e
BlOOd PresSUIe: ... .viet it
Heart rate: ..o
Medical History of Patient:
ANY Nistory of Prior 11INESS: .....ovieiit i
1. Please check the following:
A ST L. e
DA ...
StOMACH UICEIS: ...
ChroniC arthritis: ... ..o
A gy o e
Heart problems: .. .o
HIV
2. Have you been on long term medication in the past? If yes, mention the name of
medicines prescribed and ailment for which they had been prescribed.
3. How often do you undergo a medical checkup? When was the last time you underwent a

medical checkup? [Attach report]

5. Do you feel weakness and nausea frequently? When was the last time you had been

hospitalized and for what?

DoCtor’ s NAME: ...viiiiiei i Signature..........ccovvviiiiiinnnnnn.

HOSPITAL STAMP:


mailto:Consolatacollege@yahoo.com

