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Admission Section II

MEDICAL CERTIFICATE
TO BE COMPLETED BY A MEDICAL PRACTITIONER
FULL NAME OF APPLICANT . ...cceeeeetereestsreeresscemssistassassnsssssssssssstasassssssrarasmsessssssasssssassoosssses
DATE OF BIRTH: ......coomsvamusisesmasmiaiiessins IDENTITY NUMBER:.....ccveccceneernnnne
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1. GENERAL:
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2. ALIMENTARY SYSTEM:

3. CIRCULATORY SYSTEM:
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10.

5.5 Complaints ........cccorueee...

6.3 History of working underground:.........cccceeeune.
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MUSCULAR-SKELETAL SYSTEM:
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7.5 Bedbound/Wheelchair/Walking Aid/AmbBULAnt: .......cooocuiieiniieieie et e
GENITO-URINARY SYSTEM:
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8.4 Females: Gynaecological History: .......ccccceeevrrenee.

NERVOUS SYSTEM:
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9.5 Peripheral Deuropathy: ..o
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11.

12.

3.

14.

15.

16.

MENTAL STATE: (Alertness/Orientation/Memory/Emotional State)

SLEEPING PATTERN:

HABITS:
13,1 TODACCO: .ttt et

13.3 Laxatives/Drugs/Patent medication:
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16.2 Glasses/Hearing Aid/Prostetic ATdS/ ...t ee e e eeneee s
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17. PRESENT DIAGNOSIS:

18. PRESENT MEDICATION

Generic Name Trade Name Frequency Dosage

FULL NAME OF MEDICAL PRACTITIONER: ......ooicierrierieeerereeesieeeeeeseeseesee s e see e e
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