
MEDICAL CERTIFICATE

Name of the Child .............................................................................................................

Age ................................................................................... Class ......................................

PHYSICAL STANDARDS

Height ............................................................................................ (cms)

Weight ............................................................................................ (cms)

Chest ............................................................................................ (cms)

CLINICAL EXAMINATION

Head ................................................................................................................................

Eyes ................................................................................................................................

Ears ................................................................................................................................

Teeth ................................................................................................................................

Gums ................................................................................................................................

Tonsils ...............................................................................................................................

Tongue ..............................................................................................................................

CVS Pulse....................................................... B.P. ........................................................

Lungs ................................................................................................................................

Heart ................................................................ Liver .......................................................

Abdomen ........................................................... Hernia ...................................................

Spleen ............................................................ Hydrocoel .................................................

Extermities ............................ Upper Limb .......................... Lower Limb .........................

Vaccination ................................................................

Any Previous Illness ................................................................

Investigations required if any ................................................................

REMARKS : ................................................................

................................................................ MEDICAL OFFICER

PRESIDENCY THE INTERNATIONAL SCHOOL


