STRICTLY CONFIDENTIAL

COURSE: ..o

NELSON MANDELA UNIVERSITY
MEDICAL REPORT
NB: ALL THE PARTICULARS MUST BE FILLED IN BY THE MEDICAL PRACTITIONER. OTHERWISE, THE APPLICATION MAY BE REJECTED.

SURNAME OF APPLICANT: .....oooiiiiiiiiiiiitiicc s SEX: o
FIRST NAMES: ...ttt ettt sttt s eee DATE OF BIRTHE: ..o
HOME ADDRESS: ..o d b s bbb b eh bbb bbb

1. (a) Has the applicant, to the best of his/her knowledge, suffered from any of the following defects or diseases: Rheumatism, rheumatic fever,

malaria, bilharzia, neoplasm, tuberculosis (of any part), syphilis, epilepsy, paralysis, convulsions, asthma, haemoptysis, hernia, piles, varicose veins, flat-foot,
ear-discharge? If 50, give particulars N DIIET: .........ccoiiriiiiiiic ettt sttt et

(b) Has the applicant suffered from any other diseases or undergone any operations? If so, give particulars in brief:

2. Measurements: Height: ....

3. Eyes: (a) Are there any signs of:
) Any eye defect or disease? Furnish full PArtiCULATS: ..........eouiiriiiiiei ettt ettt ettt st et s e eneeaeeseseene s
(ii) ANY AETECE TN VISION? ...ttt ettt ettt ettt ettt ettt st b st b b st et e s s et eben st et s b eh et et eses et et e me et b eb et st ebea e et eseseatebenentesenenbebeneeatene

(b) Visual acuity (Snellen’s Letters at 6 metres)
(i) Without glasses or contact lenses: R L
(ii) With glasses or contact lenses, if worn: R Lo
(State actual visual acuity (Snellen’s letters at 6 metres). The words “normal”, “satisfactory” or “poor” etc. are not acceptable. If glasses or contact

lenses are worn, visual acuity must be given for both with and without glasses or contact lenses.)

4. Hearing: Does the applicant have any ear or Nearing AefECtS?..........o.e ittt ettt eb et bbbttt et be e bbbt s b s eeee 5.
5. Speech: Is there any speech defect? If so, specify:
6. 6.  Teeth: Condition OF tEEth ANA GUIMIS: ......c.e.iiiiiiiiieieie ettt bttt b s et s et et e e bt et s bbb e b e s ea e b s ot et e se st b eb et se b e st et aebeneetenenensetenen
7. Respiratory system:
(a) Are the nose and throat healthy?...........ccccoeiviniiiinniineeeceee (b) Is the chest well-developed?..........ceeireieioineeieienecee
(c) Is there any sign Of PASt OF PIESENL AISCASE?........cveutrerieieiereietieteeterteseetesteseetestestetesesseseeseeseseeseeseatessesesensaseeseeseseenses et enseneeseesensenesnessensesessenseneases
8. Cardiovascular system: Is the cardiovascular system normal in @ll TESPECLS?........cueueieiiriririeiiririeteieteiei ettt sttt ettt ettt nens

9. Genito-urinary system: Is there any sign of:
(a) albumin, pus, blOOd OF SUZAT 1N thE UTTNE?.......c.c.iiiiieiiirieteieiet ettt ettt et b ettt s et e s te et ebes et ebese et eb et b s eat et e s en e esese s et ebenen s et ebe st beseneeeebenenean

TE S0, SPECIEY L ettt bttt e b e b ettt a bttt e et h s s eh b€ o4t eE et bt b et s E et ehEeh e eh e eE et bbb ea e bt e bt et et e s b et st n et st eb e et e st et enes
14. Is there any evidence of rheumatism, anaemia, enlarged thyroid, asthma, hernia, chronic skin-disease, varicose veins, flat-feet, or any other
disease? If so, specify the disease: ..............

15.After your examination and observation are you of the opinion that the applicant is free from any physical or mental defect, emotional disturbance, illness or disease

that would disqualify him/her from taking a course in Physical Education? Please state either YES or NO: ......cccccovvvivinenins v
[T N, SPECILY: .ottt ettt et b bbb bbb b bbb et e s e b e ses et aes b s es e b b e bbb e bk e bbb e bk b e bR bbb b e bbb R b bR b bR b bR b bt s b b ne s b s er e nenn
16.Initials and surname of medical practitioner (Block Letters):
DATE: ..ttt s SIGNATURE: ...ttt
ADDRESS: ..ottt PROFESSIONAL QUALIFICATIONS: ....oouiiiiiiiiiiiiieieieeieieeieieeieeeei e

.............................................................................................. OFFICIAL DESIGNATION: ..ottt
NB: ALL EXPENSES ATTACHED TO THE MEDICAL EXAMINATION ARE TO BE PAID BY THE CANDIDATE.
NB: PLEASE UPLOAD COMPLETED FORM TO THE UNIVERSITY WEBSITE

FOR OFFICE USE ONLY

DATE RECEIVED: .....ccooviiiniiiincceccee APPROVED BY HEAD OF DEPARTMENT: (DATE): ...c.ciriiiieiriiiiieceneiceeeeeetce ettt

SIGNATURE: ... e e
NMU 813 (9/19)
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