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UNIVERSITY OF EDUCATION, WINNEBA
      MEDICAL REPORT FORM
This is to certify that on…………………………………………………………………………………………………..I examined

………………………………………………………………………………………………………….and have to report as follows:

BLOOD PRESSURE:………………………………………………………………………………………………………………………………
PULSE RATE:………………………………………………………………………………………………………………………………………..
HEART :………………………………………………………………………………………………………………………………………………
LUNGS :………………………………………………………………………………………………………………………………………………
X’RAY OF CHEST:……………………………………………………………………………………………………………………………….
ABODOMEN:………………………………………………………………………………………………………………………………………
C.N.S:………………………………………………………………………………………………………………………………………………..
E.N.T:………………………………………………………………………………………………………………………………………………..
EYE: 
LEFT:………………………………………………………………………………………………………………………………………

RIGHT:……………………………………………………………………………………………………………………………………
VACCINATION:………………………………………………………………………………………………………………………………………
SICKLING :…………………………………………………………………………………………………………………………………………….
STOOL:…………………………………………………………………………………………………………………………………………………
URINE:……………………………………………………………………………………………………………………………………………….
HEIGHT: C.M:………………………………………………………………………………………………………………………………………
WEIGHT: K.G:………………………………………………………………………………………………………………………………………
L.M.P:……………………………………………………………………………………………………………………………………………….
I THEREFORE DECLARE HIM/HER FIT/UNFIT FOR EMPLOYMENT ETC.
SIGNATURE :……………………………………………………………………………………………………………………………………
FULL NAME OF DOCTOR:……………………………………………………………………………………………………………….









