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GUJARAT UNIVERSITY
STUDENT MEDICAL EXAMINATION FORM

(Student should fill-up/ ¥…v…o…‘+‡ ß…≠˜¥…÷≈)

1. Name:.............................................................. 2. Age........... Years...............Months...................

3. Class  Roll No. Division Name of College

4 A. Address (Permanent) : HÌ…´…©…“ ª…≠˜{……©…÷≈ : 5. Tel No.

6. Date of Birth

æ˙…±…{…÷≈ ª…≠˜{……©…÷≈ : (Temporary Address) : 7. Married/Unmarried

8. Habit ( ‡̀Ú¥…) (Tabacco Drugs, Alchohol,  etc.)

4 B. Ì {…¥……ª… ªo……{…o…“ HÌ…Ë±…‡W{…÷≈ +≈l…≠˜ (+…∂…≠‡̃ ) Distance of College

4 C. H‡Ì¥…“ ≠˜“l…‡ ~…æ˙…·S…‡ UÔ‡? S……±…l……/•…ª…©……≈/ª……>HÌ±…/©……‡̀ Ú≠ª……>HÌ±…/ªH÷Ì̀ Ú≠˜-±´…÷{…… Vehicle if any? W alkable Distance/by Bus/by
Cycle by Scooter, Motor Cycle etc.

9. Vegetarian/Non Vegetarian-∂……HÌ…æ…̇≠“̃/©……≈ª……æ…̇≠“̃ 10. Hobby - ∂……‡L…

11. Identification marks-+…‡≥L… S…{æ˙ HÌ´……≈ UÔ‡?

l…±…/±……L…÷≈/y……---Mole-Naevos-Scar

12. Complaint-∂……≠˜“ ≠˜HÌÌ-Physical

13. Psychic ({……‡ `Úª… •……‡e«Ù X‡∂……‡) ©……{… ª…HÌ l…HÌ±…“£Ì ∞˜•…∞ Wi……¥…∂……‡ :
14. *Past history of Diseases, Operation, Accident [©……l……  ~…l……{…‡ ~…⁄UÔ¥…÷≈/Ask your Parents]

ß…⁄l…HÌ…≥©……≈ +…¥…‡±…  •…©……≠˜“, +…‡~…≠‡̃ ∂…{…, +HÌª©……l…

15. *Family History of Disease on either side of [©……l……  ~…l……{…‡ ~…⁄UÔ¥…÷≈/Ask your Parents]
parent e.g. convulsions, hysteria, cancer, Tb,

Deaf & Dumb from Birth, Diabetes, Asthma,

Heart Disease, High B.P., Insanity

HÌ…‰̀ ÷≈Ú •…HÌ ( ~…l…fi~…K…‡ +…¥…‡±…  •…©……≠˜“) ©……l…fi~…K…

 •…©……≠˜“ qˆ….l…. : ¥……>, H‡Ì{ª…≠˜, K…´…, W{©…o…“

•…æ‡̇≠˜…-©…÷≈N……~…j≈ eÙ…´…… •… `Úª…, qˆ©…, ¿˙qˆˆˆ´… ≠˜…‡N…,

•±…eÙ °…‡∂…≠˜, ©……{… ª…HÌ  •…©……≠˜“

16. **Immunization/≠˜ª…“ ±…“y…“ UÔ‡? (©……l……/ ~…l……/l…©……≠˜… eÙ…ËHÌ`Ú≠˜{…‡ ~…⁄UÔ…‡ /

({……‡ `Úª… •……‡e«Ù ¥……≈S……‡) Notice Board Ask your Parents/Family Doctor)

Tet. Toxid/MMR/Hepatitis B P…{…⁄≠˜/+‡©…+‡©…+…≠˜/
æ‡̇~…‡̀ Ú…>`Ú“ª… •…“

Typhoid vaccine-`Ú…>£Ì…‡>eÙ{…“ ≠˜ª…“

17. Exercise/HÌª…≠˜l… HÌ≠‡̃  UÔ‡ H‡Ì H‡Ì©…? HÌ´…… °…HÌ…≠˜{…“

18. q÷̂y… ~…“¥……‡ UÔ…‡? H‡Ì`Ú±…÷≈? H‡Ì`Ú±…… £‡Ì`Ú{…÷≈?

Do you take Milk? % of fat in milk

Form No.
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19. ª……©……{´… ≠˜“l…‡ L……‡≠˜…HÌ ±…‡¥……{…“  ¥…N…l… +‡HÌ ¥…L…l…/•…‡¥…L…l…/•…‡ o…“ ¥…y…÷ ¥…L…l…

20. How frequently you take Meals?

 Once/Twice/More than twice

21.  A~…¥……ª… HÌ≠˜…‡ UÔ…‡?  ¥…N…l… +…~……‡.

  Do you observe Fast? Give Detail

College should fill-up

1.  Height/BS……> (ª…‡©…“)

W eight ( HÌ±……‡©……≈≈)

Doctor will fill-up

1.  Heart /  B.P. / Pulse

2. Anaemia Skin/Nail

3. Resp. System

4.  Digestive System, Liver, Spleen

5. Nervous System

6. Renal System/Genito Uri. System

7. Phimosis-Undescended Testis ? Hernia-Hydrocele

8. Menstrual History/∞˜l…÷ªm……¥…

9. Gynaec. Problem/ªm…“≠˜…‡N…; Breast exam.
Leucorrhoea : Dysmenorrhoea etc.

Rt Lt
10. Refraction : User glasses/Contact lanse

Still require Correction

Not using glasses/CL

11. Colour/Vision

12. Ear, Nose, Throat (DNS, Tonsillitis, CSOM,

Sub Muscos Fibrosis, ASOM)

13. GUMS / Teeth/Carries / Tartar
14. Lymph Glands

15.  Skin Disease,Eczema, Tinea Scabies
16. BONE/JOINT/Muscle Pain/

17. Defect/Deformity

18. Psychic Problem Please do not write here. Keep separate list
of such students.

Doctor’s Observation of Health Poor/Good/Fair/Best

qˆ…HÌl…≠˜“ {……·y…

Medical Advice/qˆ…HÌl…≠˜“ ª…±……æ˙

Signature of Doctors :

1.

2.

3.

Student’s Signature
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Medical Advice Slip Form No.
 ¥…v…o…‘{…‡ +…~…¥……{……≈ ª…⁄S…{……‡

Name of Student Division Roll No. Complaint

He/She is having ....................................................................................................... (Diagnosis)

He/She is advised to see ............................................................................................ Consultant

Investigation ...................................................................................................................................

Treatment

l…‡/l…‡i…“{…‡...............................................................................{…“ l…HÌ±…“£Ì UÔ‡.

l…‡{…‡................................................................................... {…∫i……l…{…‡ ©…≥¥…÷≈ W∞˜≠˜“ UÔ‡.

{…“S…‡{…“ l…~……ª… HÌ≠˜…¥…¥…“ W∞˜≠˜“ UÔ‡/{…“S…‡ °…©……i…‡ ª……≠˜¥……≠˜ +l´…≈l… W∞˜≠˜“ UÔ‡.

Signature of Doctor/Medical Officer

SEAL Signature of College Principal

•……‡>]Ò ‘‘E” æ˙…‡ª ‡̀Ú±… •±……‡HÌ

{…¥…≠≈˜N…~…÷≠˜… •…ª… ª`‡Ú{eÙo…“‡ ´…÷ {…¥…Ãª…`Ú“ æ‡˙±o… ª…‡{`Ú≠˜

{…¥…≠≈̃ N…~…÷≠˜… •…ª… ª ‡̀Ú{eÙ

ª¥…ªl…“HÌ S……≠˜ ≠˜ªl……

HÌ…Ë©…ª…«
UÔ ≠˜ªl…… +‡S….+‡±…. HÌ…Ë©…ª…« HÌ…Ë±…‡W

+‡. Y.
+‡. Y.
~……‡±…“ª… S……‡HÌ“

+‡±…. eÙ“.
+… √̀Úª…« HÌ…Ë±…‡W

´…÷ {…. •…ª… ª ‡̀Ú{eÙ

 ¥…V´… S……≠˜ ≠˜ªl……   �� � ���� � ���� � ���� � ���� � ��     qˆ…qˆ… ª……æ‡̇•… ~…N…±……

´…÷ {…¥…Ãª…`Ú“ `Ú…¥…≠

±……
´…
¶…‡
≠˜“

+…>. +…>. +‡©….

´…÷ {…. æ‡̇±o… ª…‡{`Ú≠˜

ª ‡̀Ú`Ú •…ÈHÌ

S……≠˜ ≠˜ªl……

�����

�����

�����

�����

�����

�����

�����

�����

�����

�����
�������������������������

������ � � � �������� � � � �������� � � � �������� � � � �������� � � � �� ����� � � ������� � � ������� � � ������� � � ������� � � ��

����� � � ������� � � ������� � � ������� � � ������� � � ��

����� � � ������� � � ������� � � ������� � � ������� � � ��

��� ����� ����� ����� ����� ��
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N…÷W≠˜…l… ´…÷ {…¥…Ãª…`Ú“ +…≠˜…‡N´… H‡Ì{rˆ

+… +…≠˜…‡N´… H‡Ì{rˆ©……≈ {…“S…‡{…… ©……{…qˆ l…•…“•……‡{…“ ª…‡¥…… A~…±…•y… UÔ‡ :

1. ©……{…qˆ  £Ì ]Ò ∂…´…{… :©…≈N…≥, ∂…÷JÌ, ª……≈W‡̃  4-30 ¥……N´…‡

(Hon. Physician) :Tuesday, Friday 4-30 p.m.

2. ©……{…qˆ {……HÌ/HÌ…{…/N…≥…{……  {…∫i……l… ª…W«{… :©…≈N…≥¥……≠˜, ª……≈W‡ 4-30 ¥……N´…‡

(Hon. ENT Surgeon) :Tuesday, 4-30 p.m.

3. ©……{…qˆ ªm…“ ≠˜…‡N…{……  {…∫i……l… :©…≈N…≥¥……≠˜, N…÷Æ¯Ì¥……≠˜ ª……≈W‡ 4-00o…“ 5-00 ¥……N´…‡

(Hon. Gynacologist) :Tuesday, Thursday 4-00 p.m. to 5-00 p.m.

4. ©……{…qˆ ©……{… ª…HÌ ≠˜…‡N…{……  {…∫i……l… :•…÷y…¥……≠˜ ª…¥……≠‡̃ ‡ 9-00o…“ 10-00 ¥……N´…‡

(Hon. Psychiatrist) :W ednesday 9-00 a.m. to 10-00 a.m.

5. ©……{…qˆ ª…W«{… :∂…÷JÌ¥……≠˜ ª……≈W‡ 4-00 ¥……N´…‡

(Hon. Surgeon) :Friday 4-00 p.m.

6. ©……{…qˆ æ˙…eÙHÌ…{……≈ ≠˜…‡N…{……  {…∫i……l… :•…÷y…Ì¥……≠˜ ª……≈W‡ 4-00o…“ 5-00 ¥……N´…‡

(Hon. Orthopadic) :W ednesday 4-00 p.m. to 5-00 p.m.

7. ©……{…qˆ •……≥HÌ…‡{…… ≠˜…‡N…{……  {…∫i……l… :ª……‡©…¥……≠˜ ª…¥……≠‡̃ ‡ 10-30 ¥……N´…‡, N…÷≠÷̃ ¥……≠‡̃  ª……≈W‡ 4-00

(Hon. Pediatrician) :Monday 10-30 a.m., Thursday 4-00 p.m.

8. ©……{…qˆ ª……´…HÌ…‡o…‡≠˜… ~…ª`Ú  {…∫i……l… :•…÷y…¥……≠˜ ª…¥……≠‡̃ ‡ 9-00o…“ 12-00 ¥……N´…‡

(Hon. Psychotherapist) :W ednesday, 9-00 a.m. to 12-00 a.m.

9. ©……{…qˆ  £Ì ]Ò´……‡o…‡≠˜… ~…ª`Ú :ª……‡©…¥……≠˜o…“ ∂… {…¥……≠˜ ª…¥……≠‡̃ ‡ 10-00 ¥……N´…‡
(Hon. Physiotherapist) :Monday to Saturday 10-00 a.m.

A~…≠˜…≈l…  {…¥……ª…“ l…•…“•…“ + y…HÌ…≠˜“ +{…‡ ±…‡eÙ“ ©…‡ eÙHÌ±… +…Ë £Ìª…≠˜{…“ ª…‡¥…… {…“S…‡{…… ª…©…´…‡ ©…≥∂…‡.

{……·y… : ©……{…q√̂ l…•…“•……‡ (ª~…‡ª´……±…“ª`Ú){…“ ª…‡¥…… ©…… ‡̀Ú +N……Ao…“ £Ì…‡{… HÌ≠˜“{…‡ +…¥…¥……  ¥…{…≈l…“ UÔ‡.

H‡Ìª… HÌ…hı¥……{……‡ ª…©…´… :
 ª…¥……≠‡ :̃ 8-30o…“ 11-45 ª……‡©…¥……≠˜o…“ ∂…÷JÌ¥……≠˜ ª…¥……≠‡̃  : 8-30o…“ 12-45 : ∂… {…¥……≠˜
Time : Morning : 8-30 to 11-54 a.m. Monday to Friday           8-30 a.m. to 12-45 a.m. Saturday

ª……≈W‡ : 4-00o…“ 5-45˜

Evening : 4-00 p.m. to 5-45 p.m.

HÌ…ÃeÙ´……‡O……©…, +‡K…-≠‡̃ , ªJÌ“À{…N… l…o…… ~…‡o……‡±……‡Y ±…‡•……‡≠‡̃`Ú≠˜“{…“ ~…i… ª…N…¥…eÙ A~…±…•y… UÔ‡.

¥…y…÷  ¥…N…l… ©…… ‡̀Ú X‡eÙ…‡ £Ì…‡{… {…≈. 26300124 (HÌ…©…HÌ…W{…… ª…©…´… qˆ≠˜ ©…´……{…)

Phone No. 26300124
ª…⁄S…{……‡ :̃
(1) A~…≠˜…‡Gl… ª…‡¥……+…‡ ´…÷ {…¥…Ãª… Ú̀“{…… HÌ©…«S……≠˜“+…‡ l…‡©…{……≈ H÷Ì ÷̀≈Ú•…“W{……‡ l…o…… ª…≈±…N{… HÌ…‡±…‡X‡©……≈ +ß´……ª… HÌ≠˜l……  ¥…v…o…‘-ß……>•…æ‡̇{……‡ ~…⁄≠˜l…“

W UÔ‡.

(2) +…≠˜…‡N´… H‡Ì{rˆ ~…≠˜ +…¥…l…“ ¥…L…l…‡ +…‡≥L…~…m… ª……o…‡ æ˙…‡¥…÷≈ W∞˜≠˜“ UÔ‡.
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(Final Report to be Submitted)
NameoftheCollege:.........................................................................................................................................

NameoftheDoctor/MedicalOfficer:...............................................................................................................

Total No. of Studentsexamined:......................................................................................................................

(Boys : Girls: )

Report of Student Medical Check up
Year : 20    - 20

Total

No. Medical Problems No. of Boys Girls

students

1. Underweight

2. Obesity

3. Ref. Error

4. Change of Glasses

5. Dental & Gum Problem

6. Ear, Nose, Throat Problem

7. Palpable Lymph, Glands/Spleen/Liver

8. Skin Disease

9. Lack of Personal Hygiene

10. Phimosis

11. Hydrocele

12. Hernia

13. Gynac. Problem

14. High B.P.

15. Anaemia

16. Anxiety

17. Depression

18. Any other problem

Signature of Principal Signature of Doctor/M.O.
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Phone : 26300124

GUJARAT UNIVERSITY
HEALTH CENTRE
Ahmedabad-380009

©…‡eÙ“HÌ±… S…‡HÌ+~… ©…… ‡̀Ú W∞˜≠˜ ±……N…‡ l……‡ N…÷W≠˜…l… ´…÷ {…¥…Ãª…`Ú“{……
HÌ…´…«K…‡m… {…“S…‡ HÌ…©… HÌ≠˜l…“ æ‡̇ ±o… `Ú“©…{…… ª…≈~…H«Ì ©…… ‡̀Ú {…“S…‡{……
eÙ…ËG`Ú≠˜∏…“+…‡{……‡ ª…≈~…H«Ì HÌ≠˜¥……‡.

JÌ©…        {……©… £Ì…‡{… {…≈•…≠˜

(1) eÙ…Ë. A¥…«∂…“•…‡{… ª…÷l…≠˜“´…… 9979856077
27910354

(2) eÙ…Ë. {…“l……•…‡{… £ÌeÙ“´…… 26606964




