CONFIDENTIAL

UGANDA MINISTRY OF HEALTH
MEDICAL EXAMINATION OF LOCAL CANDIDATES FOR EMPLOYMET
IN GOVERNMENT

PART I: To be completed by the candidate

Name:. @\) %’\1 Hﬂ‘ﬂ’ .....................................................................
Age... 6? .................................... Tribe or Nationality. QT%SO(F / uw

Department N A’R.O /. A’G*f(/ WL—TQKE\’ ..................................................

1. Have you eve had any serious illness or accident if so, what as its nature and wien

did it occur?.../.k.[//.‘f ...... ..................................................................................................

Have your ever been a patient in hospital; if so, which hospital and for what rson
: .

2.

where you were admitted?.... N/ A’ .......... TSR —
3. Have ever suffered from peil'c:unmnia or asthma?..... NO ............. . —
4, Have you ever coughed up blood?.../&[.D .................................................. PR T
5. Do you suffer ﬁom any digestive complamt?...../.\)..o ...................................................
6. I-Iave you ever had a cusqhal ge from the ears?....... A)O ...................... s ;
73 I—Iave you ever had any ﬁts'7 ......... N" ...........................
8. When were you vaccinated last against smallpox?.}.&.l.m ..............................................

Signature @_’

Date. D}rﬂ\ i i

PART IIL To be completed by the medical Officer

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

Is there any evidence of digease of the heart?.......... NO fibens somams i SE SR s .
{ Lom @ : !
What is blood plCSSULC?....Z ...................... B s et émmﬂ ..... '(o ................................ ;
What is his/her v;smn unponected/couected ........... \{{@ !
Is there any evidence of pchlLLC) or tuvenulosds of the lungs?............ Ne "

No._.

[s there any deformity or disability which would seriously handcap him/her?......




Are there any defects, e.g. Hernia, that may require attentions?. ... NQ.....oooooss
An x-ray examination of the chest has/has not made. (Such an examination shoull be

carried out where possible).

Do you judge the candidate to be free from epilepsy and mental disease?..........

[ have examined the above mentioned candidate and consider that he/she is mediuly

fit/unfit for employment by govermment.

Date.......... 0% |10] 20(4 Signature......... & ..................

If unfit give reasons for rejection:

T ‘m& ....... 'mr.fmq .......... f\w ..... q‘&w ...... [@(wﬁ.ﬂ?ﬁ..%ﬂmmﬁcﬁ! and

N

e FEALTH CENTRE v}

Reco1mnend§:d of thg‘: DMS ; | :
Date 04' («O‘ 510!9 , ‘ - ,S(i‘y?}lﬁ%l‘g.gg . fR,ERB

\ SERERE DISTRICT

gt oves




