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MEDICAL FITNESS FORM

(to be submitted at the time of Interview/Admission)
(2021-2022 Session)

........................................................................................................................................

............................................................................................................................................

Have you ever been diagnosed with Diabetes/ Hypertension/Sleeping disorder/Anorexia/Tuberculosis/

Asthma/Epilepsy or any Psychiatric illness? Yes / No
If yes, provide details of treatment taken and Name and Address of the Doctor..........
Are you HIV positive? Yes / No
Are you Hepatitis B Positive? Yes / No

Are you suffering from any category of Skin Disease?

If yes, please SPecCify............cccouriuerermncrrsssmesssssrennes
Are you suffering from any heart disease? Yes / No
Are you suffering from any disease which may require sudden emergency treatment? Yes / No
If yes, please mention the line of treatment it may require..................... Lireoes
Are you suffering from any fear /Phobia. If yes, please specify ... b L L

Other than above any other medical information you want to give. (Attach a separate sheet)

All the mentioned details have to be duly certified by a qualified medical practitioner (Allopathy)

istered by DMC/State Medical council

7
* Strike whichever is notsapplicabl® YS HOSTEL G.G.S. INDRAPRATHA UNIVERSITY

Use in original
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