	INSTRUCTIONS: 
The applicant is to fill out this page only. After you have answered these questions, take this form to a qualified medical Doctor for completion of the second page. You, the applicant, should then mail this completed form to the Registrar of Pan Africa Christian University.


Please print clearly and use a separate piece of paper if the space allotted is not enough for you to explain fully.
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Applicant’s Full Name: ________________________________________________________

Applicant’s Address: __________________________________________________________

City: ______________________State:____________________ Country:_________________
1. Is there any history of tuberculosis or any kind of mental or emotional disorders in your family? _____________________________________________

If yes, please explain fully: ______________________________________________________________________________________________________________________________________________________

2. Have you ever lived with anyone who had tuberculosis? ____________________________

If yes, please describe contact:_________________________________________________ __________________________________________________________________________
Do you have a chronic cough? ________________________ Have you ever had a chest x-ray taken?___________________. 

If yes, what is the date of the most recent x-ray?:___________________________
3. Give the approximate ate at which you any had any of the following:

Asthma________________
Malaria_________________

Hepatitis ______________

Small pox ______________
Thyroid ________________

Mumps _______________
Polio- myelitis ___________ Rheumatic Fever __________
Diabetes _______________
Whooping Cough ________
Scarlet Fever ______________
Cholera _______________
Venereal Disease ________
Bilharzia __________________
Leprosy _______________

Internal parasites ________
Diptheria__________________

4. List the type and date of any operations you have had __________________________________________________________________________________________________________________________________________________

5. Do you have a crippling deformity? ___________________________________________
If yes, explain: _______________________________________________________________

6. Do you know any reason why you should not participate in a full physical education program? _________ If yes, please explain: _______________________________________

7. Have you ever been subject to: Fainting spells __________________ Epilepsy __________ Seizures _____________________ If yes, please explain: ____________________________ __________________________________________________________________________

8. FOR FEMALE APPLICANTS: 
How many children do you have?________________





What are their ages? _________________________

	INSTRUCTIONS: 

The bearer of this medical report has applied for admission to Pan Africa Christian University; all applicants are required to have this report completed by a medical doctor before being considered for admission. 

Will you please make a thorough examination and then answer the following questions? If you have any additional comments, please write them on a separate piece of paper and attach to this report. Thank you for your assistance.
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Does the applicant have any evidence of the following?

HIV Test


Positive_____________ Negative___________________


Tuberculosis


Yes
______________ No
______________________

Leprosy


Yes
______________ No ______________________


Hepatitis


Yes
______________ No ______________________


Internal Parasites

Yes
______________ No ______________________


Stomach/ Intestinal disorders
Yes
______________ No ______________________

Venereal Disease

Yes
______________ No ______________________


Allergies


Yes
______________ No ______________________


Tooth Decay


Yes 
______________ No ______________________
Normal Vision (without corrective lenses): 
Right_________
Left __________________
Any other infectious or contagious diseases? ______________________________________________________________________________________________________________________________________________________
Urine: Albumin: ____________________ Sugar: ___________________ 

Is there anything that might prevent the applicant from carrying a full load of studies at our University? ______________________________________________________________________________________________________________________________________________________
Remarks: ______________________________________________________________________________________________________________________________________________________

FOR FEMALE APPLICANTS ONLY: Is the applicant pregnant? ______________________

If yes, how many weeks pregnant is she? ________________________

Name of Doctor (Please print): __________________________________________________

Title or position: _____________________________________________________________

Address: ____________________________________________________________________

Signature: ____________________________________ Date: _________________________
Official Seal and stamp:









