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GENERAL SIR JOHN KOTELAWALA DEFENCE UNIVERSITY 
 

University Entrance Medical Form  
Day Scholar Degree Programme 

 
Student Registration No : 

 

iïmQ¾K ku ^meyeÈ,s wl=frka& 
Full Name (Block letter) 
KOg;ngaH (ngupa vOj;Jf;fspy;) 
 

mSGh 
Faculty 
gPlk; 

Wmka Èkh 
Date of Birth  
gpwe;j jpfjp 
 
 
 

 

Tn mjqf,a lSfjkshdo? 
Your position in family 
ePq;fs; FLk;gj;jpy; vj;jidahtJ egH?  

újdyl $ wújdyl  
Married / Single 
jpUkzk; Mdtuh/ 
Mfhjtuh? 

wd.u  
Religion 
rkak; 

cd;sh 
Nationality  
,dk; 
 
 

,smskh ( foudmsh $ Ndrlre  
Address of Parents / Guardian  
Kftup: ngw;NwhH/ ghJfhtyH 

wOHhk ld,h ;=, ,smskh  
Address during course of study 
ghlnewp fhyg;gFjpapy; tpyhrk; 
 
 
 
 

Tnf.a mjqf,a lsisfjl=g my; ±lafjk frda. je<£ ;sfío ? 
 

CIh frda.h                           ( Tõ $ ke;  wêreêr mSvkh iy wfkl=;a yDo frda. ( Tõ $ ke;                            
udkisl frda.                         ( Tõ $ ke;  Èhjeähdj                                 ( Tõ $ ke;    
rla;ySk;djh fyda f,a wdY%s; frda. ( Tõ $ ke;   
                         
History of any of the following diseases in members of your family  
 

T.B                                                     : Yes / No       Hypertension and other cardio diseases   : Yes / No                                            
Mental illness                                  : Yes / No        Diabetes Mellitus                                          : Yes / No 
Anemia or other blood disorders : Yes / No         
 
cq;fs; FLk;gj;jpy; ahuhtJ xUtUf;fhtJ gpd;tUk; Neha;fs; fhzg;gl;ldth? 
 

b.gp (hpgp)     : Mk; / ,y;iy    caH ,uj;j mOj;jk; : Mk; / ,y;iy 
kd mOj;jq;fs;   : Mk; / ,y;iy   ePuopT Neha;  : Mk; / ,y;iy 
 
 

Tfí wdydrh ( t<j¿ muKlao $ uia ud¨ 
wkqNj lrkafklao?  
Diet  : Vegetarian  / Non vegetarian  
cq;fs; czT : irtk;/ mirtk; 

wd¾;j pl%h       ( wdrïNl jhi 
Menstrual Cycle  ( Age of onset  
khjtplha; rf;fuk; : Mk; / ,y;iy   
 
wd¾;j fõokdj   ( we; $ ke;  
Menstrual Pain   ( Yes / No  
khjtplha; typ   : Mk; / ,y;iy   
 
l%udkQl+, nj     ( we; $ ke;  
Regular Cycle/ Irregular Cycle  
tof;fkhd Row;rp / xOq;fw;w Row;rp 
 

fu!;% ,sx.sl moaO;sh wdY%s; frda.    ( we; $ ke; 

Genito-Urinary lesions / diseases  ( Yes / No 

rpWePuf Nahdptop Gz;fs; / Neha;fs;    : Mk; / ,y;iy  

 

F 
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Tng my; i|yka frda. ljrla je<£ ;sfío?             Tõ $ ke; 
Tõ kï f;dr;=re imhkak  
 
Have you suffered from any of the following?  Yes / No 
If any, please give details  
 
ePq;fs; fPo;tUk; ahjhapDk; Nehahy; ghjpf;fg;gl;ltuh? Mk; / ,y;iy   
mg;gbahdhy; tpguq;fis juTk; 
  
1'  uef,aßhdj" we÷u" CIh frda.h" rEuála WK" jl=.vq frda." yDo frda." ly WK" fix.ud,h" ó WK"  
 fvx.= WK" rla;ySk;djh fyda f,a wdY%s; wfkl=;a frda."   

Malaria, Asthma, T.B Rheumatic Fever, Renal Disease, Heart Diseases, Jaundice, Hepatitis 

Leptospirosis, Dengue Fever, Anemia or other blood disorders  

kNyupah> ஆஸ்மா, fhrNeha;> up.gp thjf;fha;r;ry;> rpWePuf Neha;> nrq;fkhup> <uyoh;r;rp> ,Uja 
Neha;fs;, Nyg;Nlh];igNuhrp];> nlq;F fha;r;ry,; இரத்தr; ச ாகை அல்லது NtW இரத்தf; சைாளாறுைள் 

 

 
 
 
 
 
 
 
2' l¾K wdidok" weiSu wvqlu" fmkSu wvqlu  
    Ear Infections, Defective Hearing, Defective Vision 
    fhJ njhw;W> Nfl;ly; FiwghLfs;> ghHit FiwghLfs; 
 
 
 
 
 
 
 
3' levqï ìÿï" N.ak" wfkl=;a nrm;, ;=jd, iy ykaos bosóu  

Bone Fractures, joint dislocations, Major Injuries and joint swelling   
vYk;G KwpTfs;> ngupa fhaq;fs; 

 
 
 
 
 
 
 

 
4' óg l,ska Tn Y,Hl¾uhlg Ndckh ù ;sfío? 

 Tõ kï f;dr;=re imhkak  
     Have you undergone any surgical operation?  

If any, please give details  
     ePq;fs; VjhtJ rj;jpu rpfpr;;irf;F cl;gLj;jg;gl;Ls;sPuh?  

mg;gbahdhy; tpguq;fis juTk; 
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5' CIh frda.h ^î'iS'Ô&" .,mg, frda.h ^ãma;srshdj&" msg.eiau ^fggkia&" nd,l mCI>d;h   
WKika;smd;h" irïm" lïuq,a .dh" fix.ud,h hk frda. j<lajd,k mßÈ Tn tkak;a lr ;sfío? 
Have you been vaccinated against – T.B. (B.C.G.), Diphtheria, Tetanus, Polio, Typhoid, 
Measles, Mumps, Rubella (MMR), Hepatitis ?  

   hp.gp (gp.rp.[p)> njhz;il fug;ghd;> jir ,Og;Gf;fs;> NghypNah> ijnghapl;L> rpd;dKj;J>     
   jhilapy; Vw;gLk; tPf;f tpahjp> Ungy;yh (vk;vk;MH) 
 
  
 
 
 
 
 
jeo.;a  
 
mdGud,d wdrïNhg fmr ish¿u iu fi!LH isiqka yd ffjoH isiqka fix.ud,h i|yd tkak;a lsÍu 
wksjd¾h fõ' tkak;a ,nd .ekSfuka wk;=rej “fix.ud, m%;sfoay wkqudk w.h” iys; reêr mÍCIdj 
isÿlr wod, jd¾;dj fuu f,aLkh iu. bÈßm;a lrkak' 
 
All students from FAHS and FOM 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.  
 
FAHS ckÊ FOM ckÊ gPlj;ijr;rhh;e;j rfy khzth;fSk ; jkJ fw;ifnewpia Muk;gpf;f Kd;dh; 

<uyow;rp B fhs FUjpr; Nrhjid <uyow;rp gP gpwnghUnsjphp ahf;fp kl;l “Hepatitis B Antibody 

Titer levels”  kUj;;Jt mwpf;ifiar; rkh;g;gpf;f Ntz;L;k; ,t;twpf;ifahdJ ,g;gj;jpuj;Jld;. 
,izf;fg;gly; mj;jpahtrpakhdJ   
 

 
 
 
6'  udkisl wdndO" ó ueiafudrh" brejdroh   

Mental illness, Epilepsy, Migraine  
kd Neha;fs;> fhf;if typg;G 

 
 
 6'1 ±kg Tn udkisl frda. i|yd m%;sldr ,nd .kafkao? 

 Tõ kï f;dr;=re imhkak ^frda. úksYaph" fnfy;a" ufkdaÑls;ail$ udkisl frda. úfYaI{  
 ffjoH& 
 Are you taking treatment for a mental illness at present ? 
 If Yes – give details (diagnosis, medication, psychological counsellor /psychiatrist) 
 ePq;fs; jw;NghJ kdNeha;fSf;fhf rpfpr;ir ngw;W tUfpwPHfsh? 
 Mk; vd;why; tpguq;fis juTk; (fz;Lgpbf;fg;gl;l tpahjp> kUe;J> cdåay; mNyhrgh;Æ  
 kdNeha; kUj;JtH)  

 
 
 
 

6'2  w;S;fha Tn udkisl frda. i|yd m%;sldr ,nd f.k ;sfío? 
 Tõ kï f;dr;=re imhkak ^frda. úksYaph" fnfy;a" ufkdaÑls;ail$ udkisl frda. úfYaI{  
 ffjoH& 

Have you ever been treated for a mental illness ? 
If Yes – give details (diagnosis, medication, psychological counsellor /psychiatrist) 

 ePq;fs; kdNeha;fSf;fhf vg;NghjhtJ rpfpl;r;ir ngw;W ,Uf;fpwPHfsh? 
 Mk; vd;why; tpguq;fis juTk; (fz;Lgpbf;fg;gl;l tpahjp> kUe;J> cdåay; mNyhrgh;Æ  
 kdNeha; kUj;JtH)  
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7' ,sx.dYs%; frda.  
 Sexually Transmitted Diseases (STD)  
 ghYWg;G njhlHghd Neha;fs; 
 

7'1 óg l,ska ,sx.dYs%; frda. i|yd m%;sldr ,ndf.k ;sfío? Tõ $ ke; 
Tõ kï f;dr;=re imhkak  

 Have you ever been undergone treatments for STD? Yes/No 
 If any please give details  

ePu; vg;NghjhtJ ghYWg;G njhlHghd Neha;fshy; ghjpf;fg;gl;BHfsh? Mk;/,y;iy    
mg;g;bahdhy; jaTnra;J tpguE;fisj; juTk.; 

 
 
 
 
 
 
 
8'   p¾u frda. iy wdid;añl;djka ^wdydr" fnfy;a fyda fjk;a&  

Skin diseases & allergices (Food, drug or any other types)  
சதால் ச ாய்ைள் மற்றும் ஒவ்வாகம ( உணவு , மருந்து அல்லது சவறு எந்த வகையான) 
 
8'1 Tn óg by;§ Wla; frda.S ;;ajhka i|yd m%;sldr ,ndfok ;sfío? 
tfiakï f;dr;=re imhkak  
Have you ever been treated or investigated for above mentioned conditions? If yes please 
give details  
ePq;fs; vg;NghjhtJ Njhy; Neha;fshy; ghjpf;fg;gl;BHfsh? Mk; / ,y;iy    
mg;g;bahdhy; jaTnra;J tpgufisj; juTk.; 
 
 
 

 
 
 

9'   Tn óg by;§ lsishï nrm;, frda.dndOhla i|yd frday,a .;j fyda idhkhlska" fláld,Skj fyda  
§¾> ld,Skj m%;sldr ,nd ;sfío? Tõ $ ke; 

Tõ kï f;dr;=re imhkak  
Were you ever been treated as an inward or out patient from a private / public hospital for 
any serious illness? Yes/No 
Please provide details.  
ePu; ahjhapDk; Nehahy; ghjpf;fg;gl;L murhq;f my;yJ jdpahu; itj;jparhiyapy; rpfpr;ir 
ngw;wPu;fsh? Mk; / ,y;iy     
mg;g;bahdhy; jaTnra;J tpguq;fisj; juTk.; 
  
 
 
 
 
 
 

10' j¾;udkfha Tn lsishï frda.dndOhla i|yd m%;sldr ,nd .kafkao?  
Tõ kï f;dr;=re imhkak ^frda. úksYaph" fnfy;a& 
Are you currently on any treatments ? 
If Yes – give details (diagnosis, medication) 
ePq;fs; jw;NghJ VjhtJ rpfpr;irf;F cl;gLj;jg;gl;Ls;sPuh? 

      Mk; vd;why; tpguq;fis juTk; ( fz;Lgpbf;fg;gl;l tpahjp> kUe;J) 
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11' m%ldYkh  
 ud úiska by; olajd we;s udf.a fi!LH ;;ajh ms<sn| f;dr;=re i;H yd ksjeros nj;a" ;jo ud 

úiska udf.a fi!LH ;;ajh ms<sn| wi;H f;dr;=rla imhd we;akï ud úiska fuu úYajúoHd,h fj; 
f.jk ,o mdGud,d .dia;= wdmiq ,nd .ekSulska f;drj fyda wem ne÷ïlr jákdlu f.ùfuka 
wk;=rej wOHhk lghq;= w;aysgqùug tlÕ fjñ'   

 
Declaration 
I hereby agreed that provision of false information with regards to my medical condition 
would be severely dealt with and may result discontinuation of studies without refunding 
or charging the bond value.  

  
       cWjpg;gLj;jy; 
   NkNy Fwpg;gplg;gl;l kUj;Jt rk;ge;jkhd midj;J tplaq;fSk; rupahditahf ,y;yhj 

gl;rj;jpy; mJ vd;Dila fy;tpia njhluKbahkYk;;> gzj;ij kPs;ngw KbahkYk;; 
cWjpg;gj;jpuq;fspd; kjpg;Gf;fs; mw;Wg; NghFnkdTk; ehd; ,j;jhy; xj;Jf;nfhs;fpNwd;. 

 
 

 
 

 …………………….     …………………………  
  Èkh          YsIHdjf.a w;aik   
  Date      Signature of Student  

 jpfjp      khztdpd; ifnahg;gk; 

 
 
igyk  ( f;dr;=re iemhSfï § we;s bvlv m%udKj;a fkdfõ kï ta i|yd w;sf¾l lvodis Ndú;d l, yelsh 
Note  :  Please attach separate papers when the space provided is not sufficient. 
Fwpg;G  :  ,ilntspfs; Nghjhj gl;rj;jpy; Nkyjpf jhs;fisg; gad;gLj;jTk;. 
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FOR USE OF MEDICAL OFFICER 
 

Ht   Weight  Chest   Expiration   Inspiration  
 
Vision- R  Glasses Color Vision  Normal / Blind 
 L  No Glasses 
        Red     
          Green 
 
Posture -  Good / Fair/Poor 

Ears    Skin    X-Ray Report 

Nose    Thyroid   Mantoux Test : Positive/ Negative 

Mouth    Breasts    B.C.G. Given / Not Given 

Pharynx   Pulse    Hb % 

Hernia Orifices  B.P.    Stools 

Genitalia   Heart Sound   Urine – albumin  

Limbs    Lungs    Sugar 

Spine & Chest Wall  Nervous System  V.D.R.L. 

 

 
 
TYPE OF DEFECTS 
 

Ocular    Medical     Action taken:  

Dental     Dermatological     

ENT    Psychological    

Surgical / Orthopedic   

 
 
 

………………………. 
         Signature  
 
Name of Medical Officer  : ………………………………………………….. 
 
SLMC Registration No. : ………………………………………………….. 
 
Rubber Stamp  
 
 
 
 
 
 

igyka $ Notes 
 
wod, mÍCId lsÍu l, njg ffjoH ks<Odßhdf.a w;aik" Y%S ,xld ffjoH iNdfõ ,shdmÈxÑ wxlh yd ks, uqødj ;nd we;akï 
muKla j,x.= fõ' 
This form is only accepted with signature, Name, SLMC registration number and rubber stamp of the responsible 
medical officer.  

1. Referred to a consultant forthwith  
2. Referral post-poned till convenient  
3. Treated at Health Centre. 


