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Part I - Declaration by the Candidate

ursp | - allewrewtliLigmiluilesrmsv CeuaflliLiBHds L 60GeauesT(hLD
[50) ®wm e@»8s
Name Mr Ms
FDVLILI LA AT
§c »®
First Name (s)
pSH6vL Gl
@O »HO
Middle Name
wé Sl Gl
a3 ®®
Surname

GOul Guwi

cos’ o
Date of Birth
LHinps S5

RCDIOS EHBO s

Age as at date of enlistment
Y TCFTLILY supasLILL L Flog)

38 0@ 9w
Gender

LITeVv

8o
Male
9,637

355
Female

GLiesor

G8»w

Postal Address :

SUTED (LpsH6uif]

DS(E e300
Post Code

B hewassst GDUTH :

OO (Boes)

Telephone (Home) :
QsTemevCud (WaLliy) :

OO (Bo®®)

Telephone (Mobile):
QaTemevCudl (waLliy) :

8 0®E
E-mail :
L 6T 60T 66D

»EOHe® O

Mode of Identification

YWL_WITAT (LpemdM

SHSISEO{ S OlSTe aItes)
National Identity Card

Capflw ewL_wmrer S enL_

Beden ©O®5 AEBHB

Passport
SLYFFL B




£30@92)8 @3B DB
General Health

CUITgI6uTeT 2 L 63T6VLD

Q)
Yes

)

¢

@)svemev

11

20830382300 B 53
Any known allergies

SPlwin’ L s7CHemILD 6p6hiouTsn L0 6T

1.2

R9BL 3T L3O HNDEBSS
Allergies to any medication/ drug
JBHTeUG| LD(HhGI VUG FFFens pewm speieumTenLo

1.3

O0® @0l (e : TDIH)
Dermatitis, eczema or any skin problems

Gairev FbupbgLTer ChmilssT (Frmi@ wpHedluier)

14

e O8O @d e B BBe® asweym
Stutter or Stammer
WwhEBT Bldbeuris Curetn CuddsH GemmUTHSsT

1.5

ED8wod
Diabetes mellitus

Bl

1.6

eEEEeIIE @y adc(dd v
Hyper lipidemia / hypercholesterolemia/Hypertension

Q& TeVeVCrTsL HMID 2 Wi @& MBS W LpdHsHLD

1.7

IBB 000, D880 aems oG 8D ©die »BD@S’
Blood disorders including anemia and thalasemia

GHBFCFTeWas, HOF LT 2 1 1L GBS FoubgLwmesr Gbmiiidser

1.8

OEOBOG PV @3NLd 3¢LB@ ¢8m 0die HPOGSS
Thyroid Diseases or any other endocrine disorders
H|6VVGI TS 6THTeugl BremoHm il Gpmiigser

1.9

®e388) eoE®
Frequent muscle cramps
QBT sewariiig iy

1.10

BB @di® m»E3DEsS
Hernia

GHL6V @)m&HaLD

1.11

e3®0% @030
Sexually transmitted diseases

uredwisy FibubHLoTesr GpTiiigseir

1.12

58¢e3
HIV / AIDS

6TUIL 6V

1.13

&e0@s @638 /0888 (80, 88w @dio »3Dns’
Tumor, abnormal growths, cysts, cancers or cancer therapy

SL19.&H6IT, FTHTIET 2 _sTeueniFFHer, BiTdbasL 1qssr, DMICHTiiser

BYE @B BBOG
Family History
GBHU HSTSTT Blewsv

Q)
Yes

9D

(D)

(3)svemev

21

®8» edi®
Psychiatric illness

6o Gp T i1 & 6T

2.2

8B @0IOG
Tuberculosis (TB)

srF Gl

2.3

[aleT Al RIS
Hypertension (HPT)

2 Wi GHBWLpHSHLD

24

&e30@0d5 (A0 DHwm6 D
Bleeding disorders

GRS LIS @ G miiser

25

BRIV v @8> ediv
Connective tissue disorders

Csr@RLIy @)ewywid FTihs CBriisst

2.6

g®
Asthma

&6V | Fr6TLD




2.7

IBB00B 21O RS oG @D edi®
Blood disorders including anemia
GHFFCFTews 2 LI &hF) FoLpHLwmer CBmiiisssir

2.8

B (B0
Diabetes Mellitus (DM)

piflifley

29

»ag @J®
Heart Diseases

@) Bw Crmiiissr

2.10

BoRWIDB (DS BEDNS 350 IR
Stroke (Cerebrovascular Accidents (CVA))

USSQUTHID 2 I LiL_ wuﬂr’r@mmcﬁ@wrrm I|wL_L1L

®ag t30eaden BSOS
Cardiovascular system

GMmHEFHCYTL LS ClHTE

Q)
Yes

9,10

DD

@)svemev

3.1

0@ 3™ ¢
Rheumatic fever

pL_(HUTHS &HTlIFF6V

3.2

@DodES wag e33B3VBIS
Palpitation or pounding heart

@)pHw L iy

3.3

BRSO g @0I®
Congenital heart diseases
Ulpall @)msw Crriisst

34

8d ewd g8 A BO»G
High or low blood pressure

2 Wit VG ST BT SS LSS

3D BdLBB
Respiratory System

FaUTFS CHT&HS

Q)
Yes

91D

D)D)

@)svemev

4.1

Boyes
Allergic Rhinitis / Cold
speiieurenLo L5l F1d, Forf]

4.2

@
Asthma

S}, 6TVGILOT | Fr6TLD

4.3

0e8® O(Be® genegN
Shortness of breathing (Difficult in breathing)
pFOFDSH6V (FouTdldH60) H6Fars i/

4.4

©es® 8O® G 0 805®
Blood in sputum or when coughing

@ wepido Curgy FeflujL_et & HH euEHHev L1

4.5

BB @0InG DETY) BORKBSS BO® IR
Contact with a known person with TB
&TF GhrmerHLer Glsri_iy

4.6

8B @0IOG
Tuberculosis (TB)

&TF GBmil

4.7

BOHBom 050 @die

Chronic lung disease (Including Emphysema and Chronic Bronchitis,
Bronchiectasis, COAD or COPD Cystic Fibrosis)

BIswTuTred SypmF, FerL_smrev FesflFiD, epdad@Grw Swnd o oL priul
BIswTufred Gbmiiidssir




835009 BCORG / 18 Tgmdem
Nervous System/ Menial Stability
BIyd O5TEHS [o_eralwsd BlewsvLiLim ()

®5
Yes

)

21D

@)svemev

51

WEITIDE, OB CE BJ aBoe
Recurrent fainting, dizziness or blackout
I3 HHIY DISEHLD HVVFG] SMVFNMISH6D 6TDHLIL 6V

52

RISISISI)
Epilepsyi, fits, or seizures

&THema euedlLiL], susdlliLy

5.3

EGes mB» e Bmd O O» Bewd BPn®
Frequent or sever headache
QBT T 9LV F1q65T H6weV6u6d!

54

oleTfIlletele
Migraine
DM D HHen6V6u 60!

5.5

2000 w1 88 »>(BD®
Loss of memory / amentia

eweralllpdh sV | ¢5TLSLD
p5D 6D m

5.6

BeooBe® gomegmn
Difficulty in falling asleep

&1 S LOl6T6 LD

5.7

Bslecs ¢1D8®
Sleep walking
ST555I10 LS50

5.8

Be0 el e®igwd 8eden et
Any significant head injuries
Sweoulled sTHLIL L 67HTougl MIWILILIL L &TIWBISH6T

5.9

GoRWINGS (€T dDIedE i)
Paralysis (including infantile)

USSHUTSHLD (GLHOSLI Liheud @ I LiL )

5.10

08 ®EwIC »EB38®
Previous aggressive behaviors

yeremerwt (Sliei CHTL) S FTSTT6EwT HL &enG 6T

511

@ aBe el (deEes s J®
Depression or excessive worry

allFs g 9LVHI 9B FHeUemeV

2000 E0en iR @
Digestive (gastro intestinal) system
FBlur’ g OsTEHs

®5
Yes

L)

(D)

B)svemev

6.1

¢ 0 B¢01®e @di®
Server tooth or gum disorders

UDSST LHMILD (LPI&HHsT FTihs ChTilser

6.2

20@Rom 0die (&g + ®e3g8I)
Stomach disorders, gastritis
@ewriisnu CrriissT, @enriisnu pHd

6.3

BoS eBO5 ¢l gomegmo e D8 godn (8@
Frequent indigestion

S|l Hslg 2 ewTey FLOLITL 19 63T6uTLD

6.4

2@ ¥ O® Y] ©LODICEE
Jaundice or hepatitis
LOEHFIT BTLDTEM6V HJ6VVGEI FFeVLDT &

6.5

BB o @3@10 0 83man @8 edie
Chronic liver or gallbladder disorders including gallstones

priul L mred whmih (Nslienu 2 1 UL ) Lsslienu Ghriissr

6.6

Q¢ @B®e @B e@din
Painful anal conditions
slwenm Frihs CHmriissr

6.7

OEACIG 3 gellgRewns’ 8¢d» oF duma O®
Hemorrhoids and bleeding per rectum

epsv flwmTd) wHMID  WeVdGHL 6V B)THHb5Ha




@®97) BoBwm B3
Genito-Urinary system

@erli6LhEs — AmBT Csr@s)

Q)
Yes

91D

g

(F)svemev

7.1

Gry SCe® eeswegnn
Difficult in passing urine
Anp T s105560 o GlFerssluid

7.2

G 8e® o@ 803®
Blood in urine

Amb 6T &P Cleusl Guimigsv

7.3

Yo o¢
Kidney stones
ABTHd 56

©353®
Vision

LT eme

Q)
Yes

91D

21D

B)svemev

8.1

Any eye surgery
aed @08m aesbe
H6UST FIDLIHSLOTEIT 6JHToUL| JMIHeUFF HlFena

8.2

Impaired vision in either eye
023 e el enSRe SO D

(1 SHevrewst CevenIld LITTeweuds CHmarTm)

8.3

Wear corrective lenses
28O a0 oglsiesic ?
QFwhens allsvensv oswufldleiTny T

8.4

D50 WD ewd (O euRers wdn D
Squints or double vision
udseuTl (HIL1 LITiened 96UV @Il enL LI LITieney

2D, BNEIB I QO

ENT (Ear, Nose and Throat)
&I, CpdE LHMILD 6% TeTenL

®5
Yes

L)

2D

3)svemev

9.1

BOBIRNID coien SICE®
Wear a hearing aid
Caeirar]l 2 LIGTewTLD LIWGTL (HgIILISUTT

9.2

Bod aB0s »ben el
Recurrent ear infection

9|45y HTH OHTHCHTISHET

9.3

023 e e @S @fe® afRd
Hearing impairment of either ear

THTaugl (h HTLHCveid Casiraildhmeir LTIy

94

BB o edme 9Hd edio
Chronic sinus infection (sinusitis)
penTL_arev FesflaF Crmil

2e30 ©0 @oneds ©dSn
Musculoskeletal system
QUGHT In L (WSHWFSH O\HT &S

10

Q)
Yes

91D

aa¢s)
No

[N

10.1

92 e 5w DN B8 BBA
Swollen or painful joints
el (hefdbasid whHmib el (Heusd

10.2

2008383 @®f 5@ e@di®
Arthritis, rheumatism or bursitis

epL(ReuTHid 9sLeVG el (HFFeuey afbaid

10.3

0¢BBIB @B ¢es®rzm0
Any foot deformities

THTOUH| LITSHLD FTT DOT6UT 515 6IT

10.4

2838 @) 3l DE @@ BN
Bone, joint or other deformity
sTedTLepL_(h) 616l 96V6VGI HIFTThd 2a6vTLD




10.5

2e30 IO end vwdim
Broken bones (any fracture)

sT6bTL) (pleysei

10.6

DBO cemden @1cews’ edmeE aldd
Pin, plates rod or any other internal fixators
QFwHens 2 LisTenThISafl6iT QLT 6L 63T (3)eW6enTdhaLILIL L 6T6TL|H6T

10.7

co8ed w538 wim O
Recurrent shoulder dislocation
Iy daly CasTHulewL el (Hallsvgssd

10.8

cO8eS w1 D180 HHCOE OB e B @
Painful or “trick” shoulder or elbow
YPYHI®S HVevg CHTHLL smL_ eusll

10.9

cenBed eedSed v O®
Patella dislocation
WPmIsTeY el (hFFsVeY ailevassv

10.10

cened H3ed edms e B® ¢
Trick or locked knee

WPYHISTe el (h G)mIdesLD

10.11

DEEWJ & DO emd edm Ebs B R
Any ankle injury or chronic sprains / strains
STHTOIG) Apl (DS STWRIFHST Vg BT UL L HeBdba@ [apl 19 (peveu

10.12

80es B emsied sDB® &Rl
Recurrent back pain or any back injury

94551y PS5G0 VNG (PFIG 2_LITDS

18 Bedmd 38 o B DR o8 I ®BIB
If you have to produce more details please provide them below
CLoeVBla HFH616VHEMET 6ULPKIGHUSDHTSH & (LP6TOT L L 6UeewTen L LIwesTLI(hdH6 LD

QoW

Number (Se

and subsection)

(3)6v& % LD

ction

Be3mo
Details

aflurid

allenL_ HreyLb

DR s @330 e®d D DB evegiee? Vetm® sHRE ¢ #8 DQed B8RO BB
Do you have any medical condition that : (If you have answered “Yes’, please provide details below)

BBIGET &Lpeer GhTUISST H6VVGI 2 LITEDSHEBET 6THTTeVTeug| LITdldasliul Hesrereugmuilst, (‘@b sresflsd) £Cp sriiul (Hsirer oL L susnssmruilsdr eLpsvLd

Q) 29D QL) 2
Yes No Yes No
LD B)svsmev ) )svemev

11.1

11

08 OmOB ©E®I D Bede?
(B3®0, ©3®a0mde dm ©Be®0, m»B®0
A0 ed®)

Affects your physical ability i.e.
stamina, walking, running, balance,
bending, kneeling, lifting etc?

BhiseT 2 L v Flulleors (2L Heflliyg serenio,
BLSS, @BV, FLoesflewsy, @erflgev,
YYBISTOlY @) HHH6V, ST GHH0 GLITETD)

@lwevrenouilenesrd Cl&menrBsefym?

11.4

@128 ORIV EE EDHE
Bede ?

May impair your consciousness,
make you black out, lose
concentration or become,
confused or disoriented?

Causes depression, anxiety, panic
attacks, mood swings, anger etc?
Sni1sefledt allysd), LugsHMID, Liwb,
LOGSTBl6meV LTMHMLD, GHTLILD 6T6OTLISHT

STTETLOTS &l Blewesrey LITSHLIL&HSH6T,

BDO FHMIHD, SUBTRTD G)pS5e,
GSYLULIEL_H6D VeV
BlewsvsBHILTHMLD CUITETD LOTMISH6D
gHu@wr?




11.2

QOB @ Bedc?
Affects your hearing in any way?
BBI%HEHS @ CherallgSlmest LTl dhser

o 6iremesToumr?

11.5 | ca@xs e Bede ?
Affects your eyesight in any way?
HBI%Ehd @) 6TeUeUM S UIEVTeUGI LITTemeu

Gasrerrm 2 sirergr?

11.3

QRO »¢ BRI OB ewd Beo
0 18e® evf 880¢ vBws Bede?
Causes excessive drowsiness?
BBIBEHS ) DB BLOTET HEWETLIL| Blen6D

11.6 | ®80ed e@»6® @10t DERAE
@000 Bede?
Causes severe pain?

HBISEH & & (HEWLOIWITET 2 L 60 6160l

2 6BOTL_T(&LOm? STHTOUGI 2 sTeTHT?
Bedm>a
Comments
aflugid
553 e3¢ s®enl3
Only for females
CLIetT S @ & & L (HILD
12.1 | @Pes’ Qe 88 Ema
Last menstrual date (dd/mm/yyyy)
12 @miglwrs wrsell_mi esHul L Slasd)
12.2 | ©@®5mcE Qeses D3 O 2)(D
Regular cycles Yes No
QULPEWLOIITET LTSN T FSHBHTLD ) B)svemev
12.3 | 00 &5 Go® 0BG @B @din @ )
Any other gynecological problem Yes No
CuenTensfliey Frihs Caumi exHID LilrdFenssrsssir 2p10 Blevemev
QD ¢»0 BEG® ewd @Bl oW IO Wisesie ? @0 D>
Are you taking medication currently (If “yes’, Please provide details) Yes No
STHBISET 6JHTeUS| L (HHhFlewsT HEUTFI LweTUBSSISTTT? (‘LD sTesflsv ailLITBiIGeneT Sreyid). L0 Bevewa
@38 mE3Oa Do) OB®s RS (®7e3)
Condition Medications Duration (in months)
Cpmit BB Ylssir AglFems &TeVLILIGS) (LTHBIS66D)
13 |13.1
13.2
13.3
134
13.5
QD ey el REBL WO WikH6 & Bede ? @D D>
Have you undergone any surgery including herniotomy, circumcission etc. Yes No
STHIGET 6TLIGUTSTOUGI GHL 6V @)M&s BHah, allhss8FsaTid Cursim s7CHemIb 9 mieneudHldensdd 21D Blvemev
o siremrmereuyT?
©038 >3O Qs »OOs 8¢ »E S
Condition Date of Surgery (d/m/y)
HlEDEVEMLD I miswsudFFens OlFiis Flevrid
14
14.1
14.2
14.3
144
14.5




DR e 0¥l eB3DIBD eiHEBS GBI R Bede?

Have you been hospitalized (including day surgery) during the past ?

STHIG6T 6TLIGLTSToug! (BrerT OmieweaufldlFens o I LiL ) sweugFwsrensouilsd smis AdlFens Qupmisrafym?

®5
Yes

91D

¢
No

@) svemev

@38 m¥OE DES (B o)
Condition Duration (days)
15 BlepsveHLD STVOLILIGSE (BTL_S6iT)
15.1
15.2
15.3
15.4
15.5
SIataYo) @9 23D SR R0 ediv @5 o> | Age at
Immunization Yes No @/ ®es/28) Communicable Yes No | cwge
History Qo | Glevewev Date diseases b | @evemev
SO0 L@HBECBHD (dd/mm/yyyy) CsrHDIGpThiseT
EAET
16.1 | 850 &3> 17.1 | e
BCG Chickenpox
P& () 2ard FleiTedTLDEM LD
16.2 | 80wes® 17.2 | s6@z3 esc®es
Tetanus German Measles
LIl eued Geyirwest Gluflwibenio
16.3 | @iEews 17.3 | =8¢ edivcs
Polio Tuberculosis
(Poliomyelitis) srg GBmil
GumredGuir
(@ arivLNsTememeurgib
16.4 | SteRCEo 174 | @e00®ices
Rubella Hepatitis
(HGLIsLeLT FrevLpi sl
16 17
16.5 | eec®®iEs - A 175 | »®8E®ocs
Hepatitis A Mumps
mreopid A T 6D &5 1_(h)
16.6 | eec®®i=s - B 17.6 | ®1@CE8w0®
Hepatitis B Malaria
FFU'GU!})ﬁ—dﬂ- B LDGGUFHUJ[T
16.7 | 300, 2OZE®Is, 17.7
SERCEE?
MMR
AT PSB!,
FnWBEHBL_ (), (HOLIVEVT
16.8 | @530gssen 17.8
HIN1
LIM 66U & Tl & 56V
16.9 17.9
16.10 17.10
o3

2@ @0BHBO  ©wd Bud® eedey BKD e®e®IRH ®EY IS B8O aSdlic . OE R RNeOT amT® “et.w@c yRedy am®@i &nc”
@8 5100 800 B @ Dmd e®® eEams wO® @E8ns WOTH.

All students from Faculty of Medicine must be vaccinated against Hepatitis B” prior to the commencement of the course and originals of the blood report
“Hepatitis B antibody titre levels” must be attached alongside this Health Declaration from.

FOM UL gma&anibs FoH60 OTERIOTEEHD Hog SBmEEHBlenw Jblds et mreowmdl B oren @¢maF Gsrsemen mysowpmd 1§ pOurmOendfl wrdhd)

L “Hepatitis B Antibody Titer levels”

HHSHIN DPEHmEmWEF FTULNGS Cousmihld @eieumsdmaeuiTerg SUILGSHTHHIL 6. SRenenrdbalILL0 DihHdHWTeudLLDTeTg




c®I® @8 2 deode g0 s®ens
Smoking Yes No Social (Occasionally)
18 YewsLiliy & 560 Q1D OE LY allpBgIsane (sTHBLITSToug))
25 »® 1@ (®oes) Eo0 @D
If yes Duration (Months) Number per Day
LD 6T6vf16D HTVGHI] $2(H [BT(ETHEHTEUT 6T630T6U0T1d> 61 %
®rdes s’ @ @8 2 deods g0eEE s®ens
Alcohol Yes No Social (Occasionally)
LDGIFTT LD QLD [O)E LY allphgIsane (sTHGLITSToug))
19
28 »® DB (®aes)
If yes Duration (Months) 351)@6 %ééa%
91D 6T6vf16D STEVLILIGHS) i per _ay
PG BrEHSETRT SjeTey
D5 OPDB DD Q) 2D
Other addictive drugs Yes No
Um QumrepgGumrssrest LD @)svemsv
20 CurengIGlLIT[HL_S6iT

21

Bwd® 208 wey B8 vuwsis ‘207 »® ¢fews’ ¢ e
Becownd 8o woesim

CHECK EACH ITEM IF “YES" EXPLAIN IN BLANK SPACE TO
RIGHT

6TEVEVIT L WIBI%EHS &L aflemLwefldseayld. ‘yib’ eTevflsD, T Gruysirar

Clouppli_gleb sT1pHe)|Lb.

@
Yes

91D

DD

B)svemev

D5 @M
Any comments

6T6WEITI &fL_uwiLh

21.1

BB BEHDI OC @M eV B R e e®d ABwrDs
BwEes w3 eod BewEBs atd B8O Bewc Bede?

Have you been refused employment or been unable to hold a
job or stay in school because of :

Lil6iTou(HLD 6T HT6USF| &TTDTHDH BTV HThIG6T 6TLIELTHToUZ) 6% TLfl6D
LML &G V0G| LUTL FTeneouwlled(hbgl 6L B SIS G

2 gremrmesTeuym?

21.1.1 | Ses0ceBem o, ¢BE, 90 OEw, T B ad eeedEDG
Seso

Sensitivity to chemicals, dust, sunlight, etc.
@rarwesrts GLT(HL &6, HiHeT, @il spefl GUTaTDENeUSHETTV

W @Gbs 2_ewridFFleusLiLi (e serTsD

21.1.2 | ©@003 s 8B DI @88m ¢REDDESS
Seso

Inability to perform certain motions
Hev gemFaysemear GGG TsTaT @uwieVTs 2 L eV Gl et

&M UTHSHETT6V
21.1.3 | 2090 om0 D G188 B8e® awswegon e /A
LS6 % EhdBETT SLenLsener BlewnEsuHplL @)wievrs
serewouflerred/
Inability to assume certain positions
21.14 | 2o eedes eBns’ Heso
Other medical reasons (If “yes”, give reasons)
TWEITIL LO(hb g6 STTewtlaherted (‘@pib’ e165fl6D, &Tresrhisensr
BUeib)
212 | 92 B80® @»8® e ©ew gBmIC R Bede?
Have you ever been treated for a mental condition? (If “yes’
specify when, where and give details)
STHIGET 67 CHEWILD OBV Blewsvewio GGTLTLTs AdlFens GumHmisTefyT?
(‘opd’ sTevfle, GHILHBIW QLT BIGHEDOT HTeayLd)
213 QRO @D W] ©IAL Creen O0en CANIE® YEeds T

Bede ?

Have you ever been denied life insurance? (If yes, state
reason and give details)

BBISBEHS @ sTLCUTSTeugl Sy ujer sriiymigluilsner CGnelasmaraismn d
wmIssLLL HsrensT? (‘9L eT6sfleD, HTremTSHemG D ailLiyBiseneryLd

BUeyb)

10




214 | 92 oo el aRuwbews 8o owl 8¢R6e0 Bbeden »d
Bede?

Have you had, or have you been advised to have, any
operation. (If yes, describe and give age at which occurred)
BBISBEHS @ TLCUTHTougl HmisveudfldlFens CumosTsirarts L (herersr
9jsvevgl CnEETarehTm 9 CvrFemet aulpnhisliil (Rerergm? (‘o'
6T63116V, 6THSEMRTITEUG] UIISl6D 6TETRYLD 6TENEITUWI O LITHISEHETI|LD &T6YLD)
215 | @88», ®&m el 0O @ / (BOEDGS SBeso DD
290782 30BN BIEO DI RO B PBedwwd Bedc?

Have you ever been rejected for military service because of
physical, mental or other reasons? (If yes, give date and
reason for rejection)

2 1 60lweD, 2_arailish BjeV6VS! 6JMETIL @HWD LIT(HEHET & T 6uuTLOT S5
urgsriy &rir GFemeud @ 2 Bigsewer oL CFitiyd ClFww wmiliLd
Qsfailsasiiul L gr? (‘o eresfled, miEaLiL’ L spw LHDlw
aflLrBIGe6T SreyLb)

21.6 | @88», ®&m el 0O ¢i@rdwzs Hesr QD @0
230D BB @3B0 H(C Bede?

Have you ever been discharged from military services
because of physical, mental or other reasons? (If yes, give
date, reason and type of discharge)

2 1 68lwev, 2_arallish 9LV 6TWSITI &M LIT(HSHET & T[T 6esTLOTS
urgisriiy sri CFeweuuwlled(HHgl b BIS6T Ligal LD

Qi Rsrafym? (‘b eresflev, Fhasliul L snw upmlw eflurbissnear
BUayb)

217 | 98 BEw:® 9108 Fwod e Bovm B@ eowd edmis’
ad0ennm D0EmCedn O Bede? (88 dODMD D108 ©0)
Have you ever been arrested or convicted of a crime, other
than minor traffic violations, (If yes, provide details)

GurlLmi sursest CUTEHGMTSSI FTTHS AN SoumisHsT Sally, &TBI%HsT
T8I GHMF ClF WIS @ WBSHTETEUTT 9sVeVL| 6TeweuGiLgn|Ld

B EweaTnGwreTYlerTsd @nmeureflwrdasiin L surr? (‘b sTesflsv,
afllurBiIGeneT &reyLb)

21.8 Ddens 0 O5e® i edHE @B DOWYD OB
ERACIDEDO 2 B0 E Bedc ?

Have you ever been diagnosed with a learning disability? (If
yes, provide details)

GOOUT®H FOUBSLTS HDBGHDIH6T HaTHLIgHSLLL(HSTOTST VeV
AFewFweallssiiul_BerarsT? (‘o sresflsd, allLrnisensr SreyLb)

®) B85 o ¢330 @B @ed ewIRs BHBOG I ACEHLE BEAT ©@mCRTT B HI BDTE DS, »OE @ B85 el ewIds BHENBOGE ©®d
QREEWLE BEAT s ©@ICRIE 5 GBSO LS eWRS OB &1 ACO®WO DINDE ENEvDI @B B0 BRDEICeE 38 ecrEIE
3D 3@ @R DO @ O DS e EICROT W S VD @LNOCERE DM &1 NGO DI50E evde®s3 @O
BBDBeEeEs’ @it SO0 D® @d8.

| do hereby declare in honor that the information given above regarding my health condition and surgeries are true and accurate to the best of
my knowledge. | am aware that if any information given in this declaration are found to be incorrect or false, | am not eligible to get dismissed

on medical ground and | am liable to be dismissed without any compensation only after paying the relevant bond value to KDU.

GuGsv HriiLl (HeTer HHeUsVHT WTeLD 6TedTgHl Meysh6lEL 1qu euenTuilsy 2 TewLOWITETeNe 6T D FHlWTaTENa 6TOTOLD @)SHTeV [HT6dT
2 mIFILBHSSHHCmeir. @)BlV FTLILIL(H6TaT HHUIDH6T TewmauGWIE|D HUDTETH H6V6VF GLITIIWLITETS| 6T HewrL_ PlwiiLil L TeV LD(HdgI6Ud
HTTNTSHMSOWTL 1gWTRT BHISYISHE BT HEHSWDMeUTTS &HCeU6T 6TT6YLD, YbHHIL 6T ClBTHHOTEUN LITHISGTLLL LISVSHENVHSBLHBHHIM S
ghLewLwsTear LlenenrliClumiwsleluTstennd Clasisaluiget LileT sthsemswt @) Lifhlsenwleary] BasluBSISHEH —HES U DL UEET 6TT6YyLD
Wb I6TGaredt.

ftales Bevwed ansiem
Date Signature of the applicant
EAEY alleisrenrLiLig miluilesT emasGlw i
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Eye Surgeries Declaration

(1) Have you undergone any refractive eye surgery? Yes/No
If Yes, when was it done
(2) Have you undergone any other eye surgery? Yes/No
If Yes Explain
(3) Have you been advised to undergo any eye surgery? Yes/No
If Yes Explain
(4) Are/Were you under treatment any of the following eye condition Yes/No
(a) Ophthalmic migraine (Headache which disturb your vision) Yes/No
(b) Ocular hypertension Yes/No
(c) Night blindness Yes/No
(d) Orbital fractures (fractures around eye), injuries around eye and reconstructive surgery Yes/No
(e) Double vision Yes/No
(f) Damage to eye lid Yes/No
(9) Recurrent disease of eye lids Yes/No
(h) Dry eye Yes/No
(i) Presence of excessive tearing Yes/No
If yes for any of the above conditions give the details

| do hereby declare in honor that the information given above regarding my health condition and surgeries are true and accurate to the
best of my knowledge. | am aware that if any information given in this declaration are found to be incorrect or false, I am not eligible to
get dismissed on medical ground and | am liable to be dismissed without any compensation only after paying the relevant bond value to
KDU.

Date Signature of the applicant
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https://www.google.com/search?rlz=1C1CHBF_enLK859LK859&sxsrf=ALiCzsaUnQp1Qt1C-IH6Iqh1Vee4BqIQGw:1668567788952&q=refractive+eye+surgery&sa=X&ved=2ahUKEwiwjOCy27H7AhX763MBHbTuARwQ7xYoAHoECAUQAQ
https://www.google.com/search?rlz=1C1CHBF_enLK859LK859&sxsrf=ALiCzsaUnQp1Qt1C-IH6Iqh1Vee4BqIQGw:1668567788952&q=refractive+eye+surgery&sa=X&ved=2ahUKEwiwjOCy27H7AhX763MBHbTuARwQ7xYoAHoECAUQAQ

Part II (a)- Declaration by the Dental Surgeon

Dental History
Yes No
1.1 | Trauma to Face, Tempero Mandibular joint (TM]) and teeth
1 | 1.2 | Bleeding Gums
1.3 | History of extraction, surgical correction and implanted teeth
1.4 | Facture or carried tooth
Oral Examination
2.1 | Number of permanent teeth
2.2 | Dental Caries
2.3 | Periodontal Condition
2 .
2.4 | Tongue tie
25 | TM]
2.6 | Septic roots
2.7 | Any other condition
Dental
Missing Teeth Resorted teeth
8!7/6(5(4]3]2]1]1]|2]|3|4|5|6|7]8 817]16|5|4(3]2|1|1]|2]|3|4|5|6]|7|8
8!7|6(5[/4]3]2]|1]1]2]|3|4|5|6|7]8 817]16|5|/4(3]2|1]|1]|2]|3|4|5|6|7|8
3 Non Resorted teeth Replaced by denture
8!7|6(5(4]3]2|1]1]|2]|3|4|5|6|7|8 817]16|5|/4(3]|2|1|1]|2]|3|4|5|6|7|8
8!7|6(5[/4]3]2]1]1]2]|3|4|5|6|7]8 817]16|5|/4(3]2|1]|1]|2]|3|4|5|6|7|8
Comments
This is to certify that I have examined Mr/Ms ...........c.ooooiiiiiiiiiiiii (Holder of NIC number
e ) on......... [, /20 ... and declare that he /she is free from any dental disease.
Signature

Name of the Dental Surgeon e e
SLMC Registration Number e

Rubber Stamp
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Part II (b) - Declaration by the Medical Officer

Name of the Medical Officer :
Address :
1 | Height Weight BMI (Body Mass Index)
General Examination
Normal | Abnormal Normal | Abnormal
2.1 | General Appearance 2.9 | R - Upper limb
2.2 | Head, Scalp, Face and Neck 210 | L - Upper limb
2.3 | Mouth, Throat and Sinuses 211 | R - Lower limb
2 |24 | Chest (Thoracic Wall) 212 | L - Lower limb
2.5 | Gynecomastia 2.13 | Lower limb veins (Varicose)
2.6 | Abdomen 2.14 | Testicles and Scrotum (in Males)
2.7 | Inguinal Lymph nodes 2.15 | Pelvic examination (in Females)
2.8 | Hernia (abdominal and inguinal) 2.16 | Spine (Kyphosis and Scoliosis)
Comments :
Cardiovascular System
Systolic (Hg mm) Diastolic (Hg mm)
31 Blood 3.1.1 | Sitting
" | Pressure 3.1.2 | Recumbent
3.1.3 | Standing
3 | 3.2 | Pulse rate (per min)
3.3 | Pulse character Normal Abnormal
3.4 | Pulse Rhythm Normal Abnormal
3.5 | Heart Sound Normal Abnormal
3.6 | Apex beat Normal Abnormal
Respiratory System
Right Left Comments
Normal Abnormal | Normal | Abnormal
4 4.1 | Air entry
4.2 | Lung sounds
4.3 | Chest expansion
4.4 | Respiratory rate (per min)
Vision
Colour of eyes Black Brown Blue Other
5.1 | Acuity Right | ...... /6 Left | ........ /6 | Comments
5.2 | If the applicant uses the glasses provide
5 information
Right Left Comments
Normal | Abnormal | Normal | Abnormal
5.3 | Eye Movements
5.4 | Accommodation
Hearing / Ears
Normal Abnormal Comments
6 | 6.1 | External auditory canals
6.2 | Ear Drum
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Joints of the body
Right Left Comments

Normal | Abnormal | Normal Abnormal
7.1 | Shoulder
7 7.2 | Elbow
7.3 | Wrist
74 | Hip
7.5 | Knee
7.6 | Ankle

Do you find any evidence of past or present disease of

8.1 | Brain or nervous system

8.2 | Cardio- vascular system

8.3 | Respiratory system

8 | 8.4 | Digestive system

8.5 | Abdomen and inguinal region
8.6 | Genito - urinary system

8.7 | Locomotive system

9 | Blood Group | A B AB @) RH [ Positive Negative

10.1 | Specific gravity
10.2 | Sugar

10 Urine 10.3 | Albumin
10.4 | Red blood cells

11 | Glycosilated Heamoglobine (HbAC) Normal Abnormal
12 | Fasting blood sugar Normal Abnormal
13 | Lipid profile Normal Abnormal
14 | Blood Ureas / S. Electrolytes Normal Abnormal
15 | ECG Normal Abnormal
16 | Chest X- Ray

17 | VDRL Negative Positive

18 | Hep. B Screening | Negative Positive

19 |HIV-1 Negative Positive

20 | HIV -2 Negative Positive
This is to certify that I examined Mr/Ms ... (Holder of NIC number of the
candidate ... ) on......... [ /20 and he /she is physically and mentally in good health.

He/She is also free from any communicable diseases.

Name of the Medical Officer L ettt ettt
SLMC Registration Number e

Rubber Stamp
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