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UNIVERSITY OF SRI JAYAWARDENEPURA STUDENT HEALTH SERVICE

HEALTH HISTORY AND EXAMINATION FORM Student Registration No
665995 D6 6@

This information is strictly for the use of University Health Service and will not be released to anyone without

Your knowledge and consent. Please hand over the completed form directly to the Chief Medical Officer,
University of Sri Jayawardanapura, Nugegoda after registration at the University and obtain a receipt.

Part 1 of the form should be completed by the student and Part Il should be completed by M.B.B.S.
qualified registered Medical Practitioner and it should be signed and stamped.
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PART |

To be completed by the student /| Gexs 22 563 =8gbe DEEn emOs

(1) General Information

* Full Name /e8gbe 2@ :

* Faculty / 8 : ’ Photograph/ ehemczes agds.
¥ Sex / S8 gbse @O :
* Date /of Birth / goeigme :
* Religion / ee® :
* Single/ Married / S&rown / eb8xom:
* District which you live / ®® 8.8 g&gsoa :
* Home Address / emed §8aa :

* Home Telephone / e®ed £6mO® gomda
* Father's Name / 8wed 2@ :
*  Alive / 8930 85¢ :
* Occupation / SiB@®

* Mother's Name / @®ed} 2@ :
¥ Alive / 80550 &3¢ :
* Occupation /SiB@®
* Number of Siblings /maﬁcdmmﬁgcmdm :




* Family Income / Monthly / s8e@ s¢o)e® /| @8m0 < Rs. 5,000/-

(Income from all Sources / 8cg® @WxdE IS
Rs. 5,000/~ - 10,000/-

> Rs. 10,000/-

* Last School Attended and the District /
goosd D00 Bc oitue & TEHSHG .

* Type of school / c@825 w@» Bbmed wwEse ?
National School / Central College / Maha Vidyalaya / Private / Pirivena / Others.
HBo s /@0s @m Bemes / @ Bemes / alofn / 860w / aSnd

Extra curricular activities during the school days / Sports / Music / Dancing / Leadership /
Religious work /Arts / None.

EE NES DEE D s § 1B §uwmsnd / §& / sBns / @108 / Mmendios / el /
o / 5808 .

* Person to notified in case of emergency / »&8 e260nt grod Te aies w0 &2
Name / @®:
Address/ @B 2 .eerrrerrerecrennes
Telephone / g60» godG : ....
Relationship/ ®u e®] gic @Ded B¢ ?

(2)  Medical History
A. Family Medical History

If any of your blood relatives (Parents, Grandparents, Siblings, Childrens etc.) have or had any of
the following deseases. Check appropriate box.

Ded el dczed (Ce): ec®Bn}, @Ded » Bmed ce@B8ns, sewics newicdnd t;dzeeﬁ)

s goedn g3ced® o0l HBDesS eof grdn® a@mmm@ecaa@mges ......
BERM eWETD.

*  Alcohol / drug problems / @dieel @55g0s ©nBme S grBd® ga®. I:I

*  Asthma / goe® |:] *  High blood pressure / 6z836 88 l:l

*  Cancer/ 8€m ] *  Mental illness / @08 g0 ||

*  Diabetes / 2c08m ] *  Migraine / @ounses ]

*  Epilepsy / Seizures |:| *  Tuberculosis /| Ses edlaw I__—_l
Bencionnce / OBSEE * Arthritis | 62 @sSs []

* Heart diseases / ®¢d8 edi® |:| *  Other (Specify)/ e®od l:]

¥ Hereditary disorder / I:l *  None/ 588 o>. I:_—]
mc@m 665@ .....................................

B. Student Medical History / 8®z ec®ts eondnds

Check any of the following that are, or has been significant concern to you.

aenm;;ﬁ@@m g25ce8 eSin DIDEHS col arnd® 99 il e 9680 emQed ‘/

eEIcH®.

*  Epilepsy / Seizures
BerSe@cs /08850

]
*  Allergies / eesi®omoae ]
1]
]

*  Alcohol / Drug Problems /
o / OF3gDs wBwa

*  Asthma / ese®

*  Arthritis / 25 g@ide

* T.B / dec edioc

*  Diabetes / T8

* Heart diseases / ®£08 eSi®

*  Mental illness / @»8» edi®
Anaemia / 863oa6

*  Any other (specify) / 8823 ......... |:|
*  None/ 580 ww». ]

ooooo O



F.

Drug Allergies / @90 ae1i8nmOn

*  Aspirin/ ewe86s8 [ | *  Penicillin / eo88g% ]
*  Sulphur/ e@o |:| *  Other medications (specify) / e@mﬁ@@o&@[:l

*  Food / epemo l:|

Miscellaneous History / e®o% o5z

Was your schooling interrupted due to any iliness?
D68 e 00 B8xE eSiont B FDOR® DDOD BERE? ..cvvvcvriescncsccns

Do you have any problems concerning financial / social /family / sex / studies ? .......c..ccoe...e.
Please underline the type of problem if any.

8l 56, N8B B, 6egd 60 TP, BoB» gdn @ gOncns BERT 2 of B8
cBeEBEBC?
Desn® O0 ndie 3 eds afd®.

Have you worked /followed an outside course,before coming to the University?

29 5650 Bemesd graesided el Cimdn vl D8 eaB0m BEM BEVE? ..o,
Have you passed the Grade 5 Scholarship ?/ 8@ 5 9» s38ed B®s050@ SO QOIC?....cenuene

Do you smoke cigarettes? / @8 £8 @@IDEIE? ....vwrerresrrsees .
Do you take alcohol / @@ @55 &HB08 DSWENE?...ccneeeresseresess
Have you taken Narcotic drugs / @@ @5 g0z &858 0 SeRDENL? ..cvveriveerenene.

Have you ever attempted suicide? /
20 B8xE GOSNOD BEED MBS OTBRO DIBDS BEDE? ...ceererrerrsrsesesnns

Disability / 213 5306

Do you believe that you have a disability that in any requires you to receive special consideration
from theUniversity.

580 Bemes 08 Sede ouenas edc @n Mdo HPdess coeepe?

If so, please indicate the type of disability and give a brief description below.

Oetns 90 s o306 RESHE scws ©6 J BEAT enlend dd®.

HEanNG s dummussssmsnsmsisszess : _ PhYSIEAl oassisanseaonammmamsens

Vaccinations Date

BCG

OPV

DPT
Measles
MR/MMR
PT/ADT/TT
Rubella
Hepatitis B
Chickenpox

Signature of the student / 8@z goie®



PART Il
To be completed by the doctor.

Physical Examination.

A. General Medical Information

Helght ..oessmeenss | LETCE SN in, Weight................... Lbs. BMI/ Ideal Weight For Height .............
Visual acuity : Right eye : Uncorrected................ Lo near vision ................
(required) COMETLOT 'suisemsursssarnss | colour vision ..............
Left eye: Uncorrected ............... R
Corrected .....cteevsnsinses ovieeaieann
Hearing .....cccccevunenne SPEECH wprivcressssisiinsens

Use a check Mark (v )to indicate normal

Eyes / pupills .......ccceveeeueeenennnn © LUNGS e Abdomen / heria .................
Mouth / teeth ......cccccceeevivrrnneeen. Testicles ...uvveeeveeeeeieeeeereeen,
Neck /thyroid oo SKIN e
Blood pressure .........cccceeceererenn Y . Breasts ......ccceeerervieinieeeneneen.
Heart .....ccoooeivieiiereeeer e, PUISE i.ovvvissassssssmsevinsismpmmsstass

B. Orthopedics (Including ranges of motion, surgical scars, and anomalies)

Use a check Mark (v') to indicate normal

NeCK: ::ueissssmsumumsmraassans Elbows......cccccvvvveeveninnnnn. KReeS.i.cissvissassusswanvisines
Back.......co.sssssmmnmsesaaion Hands .....ccccoovviicininnnen. ANKIES . ..osroscnsmssvmssennas
Shoulders ......cceeeeun..... [ 1] o S, | =1 | R ———

C. Clinical Tests: Chest X =Tayiu . isamsavsssessss
~ Hemoglobin...........cceeueeun. g/d Blood group.............e.c...

D. Does the student NEED REFERRAL to a specialist regarding any medical condition?

If 50, what is the CONAItIONT .......cccciiiereiiinrmeriinssstirssentirisssnreresssnseesssisnnrnsssnasesenssssasnsensissse

E. Doctor's Signature
Must be completed by the doctor.

Note: Doctor's signature indicates that doctor has verified all medical information provided in

Part Il
Doctor's NamMe ..uaimasissssissssvosssssossanssesssssasugssevns Telephone .......ccoveeeeeeiiiiiieciienniienenns
Doctor's Signature SN ST, 1 Dalte: .......seoscmssssssamesnmsmnsmaammmressss

Address



