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Name:

SABAH THEOLOGICAL SEMINARY

P. O. Box 11925, 88821 Kota Kinabalu,Sabah, Malaysia.

Medical Examination Form

(To be submitted with Application for Admission)
Date of Birth:

Address:

1. Medical history (mental/psychological problem, serious illness, infection, operation) :

~N o oA~ W

©

10.
11.

12.

13.

14.

15.

. Weight:
. Skin:

. Breast (female student) :

. General Condition:

Ears:

Eyes:

Other remarks:

. Thyroid:
. Cardio Vascular System:
a) Heart:
b) Blood Pressure:
c) Pulse:
d) Veins:
e) HB:
Glands:
Respiratory System:
a) Nose:

b)  Lungs: (Negative Chest X-Ray required)

c) X-Ray:

Alimentary System:
a)  Mouth and harynx:

b) Teeth
c¢) Abdomen:
d) Stool:

Urinary System
Urine test: Prot

Glucose:

FEME (Optional)

Nervous System:
a) Headaches:

b) Sleep:

Hbs Antigen:

Antibodies:

VDRL & HIV (when indicated) :

16. General Remarks:

17

. Vaccination and Inoculations:

Name of Examining Doctor:
Address of Examining Doctor:

lc

ertify that

has been examined by meand

has no significant physical or mental illness that will adversely affect his/her studies.

Signature: .....ccooviiii Date: ..............

Official Stamp:
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