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(An Accredited Member of Asia Theological Association)
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Medical Form
This portion is to be filled by the applicant

Name :

Address:

Desired Program of Study:

This portion of the form should be filled by an authorised medical practitioner.
Who has checked the candidate thoroughly. All the questions in this form are compulsory.

1.  Name ofthe applicant :
Date of birth : Sex :
Height (in cm) Weight (inkg):

Blood group
General : ENT
Skin
CVS

A

Eye-Sight
Abdomen

6.  Family History :

Asthma Hypertension

Diabetes

Past:

Jaundice Operations

Fits Any long term treatment
Allergy to any drugs

Intolerance or allergy to any food

7.  Pasttreatment and recommendations:

Date

Important Note: Kindly attach CBC, Blood Group, Urine Routine and Microscopy, Chest X-Ray reports from on authentic Diagnostic
Center.

Signature of Doctor

Address:

Seal
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