EJ[E) ORIENTAL

En GROUP OF EDUCATIONAL INSTITUTIONS
Sl BREE Lakkidi, Vythiri, Wayanad, Kerala, India.

Medical report

(To be filled in by the Applicant)

N E T eI R g TC R Y oTo][To= T | o PSP TP TR SRORPRP
NAME Of PArENT / GUAITIAN: ... .ttt ettt ettt e et e ettt e et eteeae e e e eae e e eaeeeheeseemeeeaeameeeaeasee £eme et eemeenseensenseesseneesaeaseaneeseaeanseennan
JaTe Lo =T TSP U RSP TPRUPON
Sex: [ Male [ Female Date of Birth:
[d 110 TSSOSO P VRURPTPRRRROt
Have you ever had or do you suffer from? No Yes If yes when?
Appendicitis O O s
Tuberculosis O Ed s
Epilepsy | D e
Heart Trouble O L e
Rheumatism O L0 e
Diabetics O L e
Mental Iliness O D e
Any other Disease (Pl. SPECIFY .......coeeiiiiiiiieeeie e ) s
Are you allergic to any mediCing OF PrOAUCT (SPECITY): «.uiiuurreieie it ee e e ettt et er e e e e e e e e e e as e e ee e e e e e sr e e ee e e e eannreeeeeeasnnnnreaeeeean
Which medication, if any, are you taking 0n @ reguIAr DASIS? :© .........ccccuiiiiiiiiie et e e
Have you had any OPerations (SPECIY): ...c..cu ettt ettt sttt £ eb et et aesa e et et et sttt ee b st saes et eaene e eneaenaes
Have you had any accidents with [0Ng 1M CONSEQUENCES: .......ciuuetiiiieie ittt sttt es st nb b e e bt et eesreere s e
What is your general medical condition? Excellent [ Very good [JGood [ Poor
Applicant's SIgNature: ........cccccovveve e Guardian Signature: ..........c...ceveiinieeeeeeeeeee e
Date : ..o, Place: ..o,

This portion to be filled in by a Physician only
Blood Pressure..........ccccvieiccicccecncnns Blood Group........cccocvueueininiciiiiiececee Hemoglobin Specify Units %...................
Height - CML..oveiicc e Weight - Kg...ooveeveerieninee e
Pulse Rate........cccoveveiiciiiiiicc e RV o] 1O
Urinalysis
AIBUMIN Yo SUGAN Yot Sediment Yo.....ccveveeeieeneeeeeeeee e
Please tick each item Normal Abnormal Detail of Abnormalities
Skin O O
Head & Neck O O
Eyes & Vision O O
Ears & Hearing O O
Mouth & Throat O L0 s
Heart O O e
Lungs Abdomen O O e
Nervous System O O e
Others (PI. Specify &................ y O O e

General Impression

The undersigned certifies that the general health states, physical and mental condition of the applicant is satisfactory, is not a
carrier of any infectious diseases, has no physical disabilities and therefore comply with the strict requirements of professional
training in the hotel industry without any risk.

Date: .oovvviiiiiiiienn, Place: .ooviiiiiiiiieie s Signature & Stamp of DOCLOr: .....cvviviiiiiiiiiiiieeeeaanns



