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MEDICAL EXAMINATION FORM

PART A: REQUEST FOR MEDICAL EXAMINATION
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PART B: MEDICAL CERTIFICATE
(To be completed by Medical Officer in Charge)

[ haVe EXAMINEA ...t ANO ThE fiNdings are as follows:
(Name of a student)

(State: Normal or Not Normal)
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And consider that he/she is physically fit/unfit to undergo the course stated above.
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