BAPTIST COLLEGE OF THEOLOGY, OYO
P. M. B. 1088
OYO, OYO STATE

MEDICAL EXAMINATION FORM

NAME OF HOSPITAL ittt st et st st st e e s bbb e st e e eae et st st e sesesbesaesensaneane s
AdAress Of HOSPITAL . .cuiiiriire ittt sttt st st st e ettt e e eae st st see e sasbessesaeb e st aneaseasestesesseennnnes
NAME Of CANAIAALE: . ..cueieie ettt et eae st st st e e e bes et e se e st eseantase st ses seesessansassesenes
DAt AQAIESS: ittt sttt ettt et st st e e b et ettt sae et see e et n e be e ans

Y= PRSP AL e Married:....ccoeveiieverececeeereee Single: s

HISTORY: (To be completed by candidate)
HAVE YOU EVER HAD OR DO YOU HAVE: (IF SO STATE DATE AND DURATION)

1. Cough 1asting OVEI tWO WEEKS?.......viiiiiiiee ettt e ettt e e ette e e e ettt ae e e et ae e e e enaaaeeesnreeeeeanann
2. BlOOd N the STOOI? ...ttt sttt e eaeeennees
3. Blood in the urine or after UriNatioN?.........ooci i
4, YL v oYU o] 1T SRR
5. Bl TrOUDIE? ...ttt ettt e be e st e b e et e e e saeesateenree
6. o1 1T o1 Vo T g e o 1V U] £ o o PR S
7. o T=T4 o 1T TS U P PR PRRR PR PRRT
8. HEAIT trOUBIE? ...ttt s st
9. Enlarged glands in the NECK?........oo e e e
10. Hepatitis
11 A. (Women) Menstrual irr@GUIATLY ?......c.eeeiieeiieee ettt
B. What is the date of your last menstrual period?.........ccccoeeciieiiiciiee e,
12. Any operations, aCCident OF INJUIIES? ... e e e e e e e e e e e e e e e s
13. Have you had bone pains and/or jaundice occasionally?.........c.cccocvveeeiieeeciiecceee e
14. When was your last prolonged illNESS?........ueei e
15. Yellow Fever Vaccination:.........cocoevreereeienneecnecie e Date: e e
16. Tetanus VacCination:.......cc.oveveveerecrenenn e Date of 1% dOSe.....coeueeeeererre s
Date Of 2" dOSE . et ess s Date of booster:.......cccovevevrvneercicrecee



PHYSICAL EXAMINATION

Eyes: Vision Right: ......ccccevvveneenee. Left: v, Breast: oot e
Bars: e Abdomen: ... NOSE: ot
Teeth: .o Hernia: .o Genitalia: ..oceee v
Mouth & Throat: ......ccceeecveeevencenenncereneene Rectal: .o Neck: e
Neurological: .....ccooeeeeceirereeecece e, Heart: ....ccooeveveveeeeeeens SKIN: e LUNES e

LABORATORY STUDIES:

Date: e ceceeeierierens GENOTYPE: ottt Blood Group:.....cceceeeeeveseececvennnnns

Filarial SMeEar: ...t SEIOIOZY: oottt st

COMMENTS:

AT EIMENT OF FIENESS: ittt ettt ettt e et e st e e be s eate st bt e sastes sasaesstessate st aeesnssensse senssessnsesusaes
DaAte! it Baptist HOSPItal: ....covveeeeeiiiee e e
N Y04 T3 Xl Do Yot (e Y R

SIBNATUIE & SEAMIP: ittt e e e s e e st stesbeeae et e st et aenbensesse st st saesaeanearsesseeseessensenees



