ROMAN CATHOLIC DIOCESE OF NJOMBE \
LUGARAWA HEALTH TRAINING INSTITUTE (LUHETI) ! m
(Quality Education — Quality Service)
P.O Box 389 NJOMBE, TEL. +255 758646807
' Email: principal@luheti.ac.tz
UDEWANIOME NJOMBE, TANZANIA.

FORM FOR MEDICAL EXAMINATION
To be completed by a Medical Officer

PART A: PERSONAL PARTICULARS
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PART B: HEALTH HISTORY

Is the examinee suffering from any of the following? Indicate Yes or No.
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PART C: PHYSICAL EXAMINATION
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PART D: ROUTINE LABORATORY EXAMINATION
* Urine -MiCroSCOPY.....covvvveirirariinns
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* Blood AWIdal TESL......oovrevrerveeneerreessessessns

PART E: CONCLUSION
What condition or disability do you think has to be attended before he/she can be admitted?

I certify that | have examined the above named person and consider that he/she is physically and
mentally Fit/Unfit for academic studies at LUGARAWA HEALTH TRAINING INSTITUTE (LUHETI)

(circle answer).

Signature.............coooiii i e

Designation.......ceeienerceessseniossenessaneasosscsnssnans

(Official stamp here)

Note: This report is subject to verification by a qualified Medical Doctor
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