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Block 184, Plot 1301 & 1302 – Kira Municipality - 1 Kilometre off Mamerito Road. 

 
MEDICAL FORM 

NOTE: This form is and only supposed to be filled in by a professional medical officer and returned to school 

 
 
NAME: ____________________________________ SEX: _________ 

CLASS: ______________ TERM: _______________ YEAR: ____________ AGE: _______ 

 

DOCTOR’S EXAMINATION REQURED 

1. B/S Malaria _________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

2. Typhoid ____________________________________________________________________  

______________________________________________________________________________

______________________________________________________________________________  

 

3. Dental _____________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________ 

 

4. Eyes _______________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

 

5. Skin Infection _______________________________________________________________  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Doctor’s Name: ___________________ 
 
Clinic/Dispensary/Hospital Name: _______________________________ 
 
Signature and Stamp: __________________ Date: ____________________ 


