CUK/ASR/MED/FORM12

P.O BOX 24814-00502, Karen-Nairobi Tel: 0724311606  Website: www.cuk.ac.ke Email: admissions@cuk.ac.ke
THE CO~OPERATIVE UNIVERSITY OF KENYA

STUDENT ENTRANCE MEDICAL EXAMINATION FORM

STUDENT NAME: REG. NO.

IMPORTANT:

It is a requirement by the University that all the students joining the University must complete
Part 1 of this form. Thereafter he/she must complete Part Il with assistance of a qualified and
registered medical doctor. Part Ill will be filled by the examining doctor who will thereafter print
on the form his full name and Medical Practitioners’ and Dentists Board Registration Number.

The completed form must be returned to the Registrar (Academic Affairs) together with the
letter of Acceptance., on or before the date of registration.

PART 1:

Surname: Other Names:
Gender: . Date of Birth: placeofBirth
Nationality: M aritalStatus________________.________:_No. of Children_

PART II: (To be completed by the student with the help of a doctor / parent / guardian where
necessary)

Have you ever been admitted into hospital?

If so, when and for what illness?
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Have you ever suffered from any of the following?

Condition/ailment Yes No | Condition/ailment Yes No
Allergies Thyroid disease

Anaemia/unexplained syncope High blood pressure/stroke
Asthma/epilepsy/diabetes Jaundice/Hepatitis

Mental illness Peptic Ulcer

Severe headaches Bilharzia

Surgeries/back problems Chest pain/heart disease

Thyroid disease Diabetes mellitus

Tuberculosis/persistent cough for Kidney disease / bladder

over two weeks problems

Do you/Does anyone in your family have an existing medical condition? Yes/No.
If yes, please elaborate

Vaccination history: Yes No | Vaccination history: Yes No
Poliomyelitis Tetanus

Hepatitis. A Hepatitis. B

Meningitis ‘ BCG

PART lIII:

RESPIRATORY SYSTEM:
Clinical findings_____ Respiratory rate .~~~
Percussion Auscultation

Urethradischarge Lmp. .. uterus
Urine_ s.¢. Albumin____ Sugar
BP0
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COMMENTS BY THE EXAMINING DOCTOR

PART IV:

COMMENTS BY THE UNIVERSITY MEDICAL OFFICER

Remarks

IMPORTANT NOTE:

Any student seeking medical services at the University’s Dispensary MUST identify
himself/herself using a Students’ Identification Card. All students are eligible for
outpatient services at University’s Dispensary. Such services shall be provided only when
the students are in session. Those requiring hospitalization or specialized care including
dental and optical services will be referred and the cost of hospitalization and such
specialized treatment or privately sourced medical services will be borne by the student or
parent/guardian. Parents/guardians are encouraged to secure NHIF or any other
appropriate medical cover for the children.
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THE CO~-OPERATIVE UN][VERS][TY OF KENYA

EMERGENCY MEDICAL OPERATIONS FORM
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Approval of your parent(s) or guardian is required for the Vice - Chancellor of the Co-operative
University, to give consent on their behalf for any emergency operation to be carried out on you,
should such a situation arise.

| agree that the Vice - Chancellor of the Co-operative University of Kenya may give consent for any
emergency operation being PerformMed ON: ... st sssa s essasnes
(student’s name) if it has proved impossible to contact me on time.

Parent/ Guardian’s Name: ..., =1V Y Te]n ] ] o L ET——
CONTACE AQAIESS: wouiereeeererereeseeserere s ssst st sse st ss s st s s s s et et st b s s bR SRR SR b e AR SRR aR s SR eb s an s e b bes
Email Address: s s Telephone No: ............. etereneeetetes et er e st nne
Signature of Parent/Guardian: ........cnnncinccnsnnisinnes Date: e
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