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MEDICAL EXAMINATION FORM for candidates seeking admission/admitted

to various courses of study at Panjab University (2016-2017)

(The medical examination can be done by  any Govt. Gazetted Medical Officer/Medical Officer at  P.U. Health

Centre)

(Items Nos. from 1 to 8 below to be filled in by the candidate)

1. Name of the candidate....................................................................................

2. Father’s name..................................................................................................

3. Mother’s name................................................................................................

4. Date of birth....................................................................................................

5. Department (in which admission is being sought)

6. University Receipt for Medical Examination Fee

No..............................................Date...........................................

7. Roll No. (allotted by the Department):

8. History of  any previous or existing illness:

I. Like epilepsy, Hypertension, Bronchitis, Asthma, Tuberculosis, Rheumatic Arthritis, Diabetes, Heart

Problem etc.

II. History of any operation

III. History of any regular medication

IV. History of any kind of allergy

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

.......................................................... ............................................................

(Signature of the candidate to be (Signature of the candidate in the

     attested by the Chairman) presence of examining Doctor)

...........................................................

(Signature of the Chairman with

seal of the Department

Medical Examination

General Physical Examination

(a) Pulse_________/min Blood Pressure__________mmHg (sitting)

(b) Vision (without glasses) Right__________ Left__________

Vision: (with glasses) Right__________ Left__________

A. Systemic Examination of CNS/Chest/CVS/Abdomen/Limbs

B. Any specific recommendation

It is certified that the above named candidate has been medically examined and recommended/not

recommended to pursue the course of studies to which he or she has been admitted.

(Signaure of the Medical Officer with seal and date)

Place for affixing

Photograph


