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MORAVIAN CHURCH IN TANZANIA MBOZI PROVINCE 

 

YOHANA WAVENZA HEALTH INSTITUTE 

P. O. Box 91, 

Mbozi – Songwe Tanzania 

Mobile. No. +255734710591/ +255 753170317 

E-mail: yohanawavenzahealth@gmail.com 

Web-site : www.ywhi.ac.tz  

 
 

MEDICAL EXAMINATION FORM - 2023/2024 
 

DEAR DOCTOR, 
 

Please examine Mr/Miss/Mrs.: _                                                                          _   
 

A.  PERSONAL HISTORY 
 

Is the examinee suffering from any of the following? Indicate YES or NOW 
 

1.  Tuberculosis 

2.  Asthma 

3.  Allergic 

4.  Heart Disease 

5.  Gastric or Urinary disease 

6.  Kidney or urine diseases 

7.  Diabetes 

8.  Epilepsy 

9.  Deformity 

10. Psychiatric 

11. Gynecological disorder 

12. Major or Minor operations 

13. Any other serious disorder 

14. Eye disorder 
 

B.  PHYSICAL EXAMINATION 

1.   Weight     
2.   Height_    

3.   Eyes: Conjunctivae:  _   

4.  Pupils   

Vision           Right eye _                                       Left eye _   

With glasses: Right eye _                                       Left eye _   
5.   Mouth and Throat                                                   Nose    

6.   Cardiovascular:  BP Systolic                                  Diastolic    
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LABORATORY 
 

1.  Urine: Albumin   

Sugar:   

Leucocytes:     

2.   Stool: Special emphasis on Hookworm or Bilharzias    

                                                                                                  _   

3.          Blood Examination: HB Level    

4.          X-Ray examination-Chest    

5.  Serology Test:    

Widal test   

VDRL      

6.          Pregnancy Test (Female)    
 

 

C. CONCLUSION 
 

I have examined Mr/Miss/Mrs                                                                                     and 

consider that he/she is or not physically and mentally fit to be admitted for Pharmaceutical 

Science programme. 
 

 
 
 

Name & Title:    
 

Signature:   
 

Date & Official Stamp:    
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