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The Deputy Vice Chancellor Academic Affairs
Ardhi University
P.O. Box 35176

DAR ES SALAAM

PERSONAL HISTORY

Is the examinee suffering from any of the following? Indicate YES or NO

disorder.......ccooviiiiiiiiii
SBASE. ...t
orduodenal............coooiviiiiiiiiin,

Recurrent indigestion...............c.ooieii.

Jaundic

s

Dysentery.......coovviiiiiiii
Varicose VeINS........ccoveiiiiiiiiicceee,
Kidney or Urinary Disease..........................

Diabete

S s

15
16
17
18
19
20
21
22
23
24
25
26
27

EPIlEePSY.. oo

Deformity..............
Psychiatric............
Eye disorder..........
Ear, Nose or Throat
Skin disease..........

Major or Minor Oper:
Serious accidents...

disorder............c.coeevnnen.

ations.........ooiii,

Any other serious disorder..................c.ceee.e

PHYSICAL EXAMINATION

Please state conditions of ears
(if any discharge)...........ccocoeviiiiiiiiiin
Any Abnormality............coooiiiiiiiii

Cardiov

ascular System:

Blood pressure:

SystoliC. ..o
DiastoliC......c.covviiiiii
Heart: Any Murmer?.........cccccevvviiinnnnnn.
Arteries and Veins.............c.ooee

Abdomen...... ..o
Hernia. ...
Hydrocele. ..o,

Masses

3
4

Weight......ooo

Eyes: Conjucativae



N
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Any clinical evidence of hyperacidity or gastric
Duodenal ulcer?

LABORATORY

Stool: Special emphasis on Hookworm or Bilharzia
Blood Examination: Hb level....................

(a) Neutrophils..........cocoeiiiiiiiiiii,

b) Eosinophils............c.cooooiii,
Basophils........coooviiiii
Lymphocytes.......ccooeveiiiiiiiiiinni,
Monocytes........oovveiiiiiiii

(f) ESR.iiiii i

~ o~~~
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c
d
e

X-ray examination - Chest
Serology: Widal Test...........coooeviininni, VDRL.......coovveinn,
Pregnancy Test........ccooooiiiiiiiiinnt,

I have examined Mr./MISS/MIS. .. ... e e et e e e e e and
consider that he/she is not physically and mentally fit to be admitted to the University for
higher studies.



