STUDENT NO- oo ! STRICTLY CONFIDENTIAL |

NELSON MANDELA METROPOLITAN UNIVERSITY
DEPARTMENT OF HUMAN MOVEMENT SCIENCE (PHYSICAL EDUCATION)
MEDICAL REPORT

NB:ALL THE PARTICULARS MUST BE FILLED IN BY THE MEDICAL PRACTITIONER. OTHERWISE THE APPLICATION MAY BE REJECTED,

SURNAME OF APPLICANT: ... v crcrcsecanemamnn et oo -
FIRST NARES:.......cooecececreeceenr e cremsee e sessassmamsssevssmssaeseseesoess e S DATE OF BIRTH:........

Nao o

10.
1.
12,

13.1s there any evidence of any emotional distutbance?.....................

14,

15.After your examination and observation are you of the epinion that the apphicant s free from any physical or mental defect, emotional disturbancs

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

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

() Has the applicant, to the best of his/her knowledge, suffered from any of the following defacts or dissases: Rheumatism, rheumatic fever,
malara, bitharzia, neoplasm, tuberculosis (of any part), syphills, spilepsy, paralysis, convulsions, asthma, haemoptysis, hemis, piles, varicose
wains, flat-foat, ear-discharge? If so, give particulars in brief:

{b) Has the applicant suffered from any other diseases or undergone any operations? If so, give particulars in brief:

Measurements: HBIGNE. ... et e sormssre s sessas s sesmn rms s seeessemenes LT LT

Eyes: {a) Are there any signs of:

{) Anyeye defect or diseass? FUMISh FUl DAFICUIRTS...........o.cuwrsvuesessuessisrssreessssassssessssssessssts osesestssmssessntomsemssesssssssmosssosssmsssneeeeeeseeen e
{7} Any defectinvision? ...
(k) Visual acuity (Snellan's Leflers at 6 metres)
(i} Without glasses or comtact lenses: R
(i} With glasses eor contact lenses, if wom: Rl ittiatrrraeererbrrsarsnrasnvenses snemsnsasen semne
(Stata actual visual aculty (Sneflen’s letters at 6 metres). The words “nomal”, *satisfactory” or "poor” stc. are not accaptable. If
glasses or contact lenses are wom, visusl aculty must be given for both with and without glasses or contact lenges.)

Heanna: Does the applicant have any ear or hearing defects?........ccococeeueireeeeeem e eeeae

Speech: Is there any spesch defact? S0, BPBCHY ... eeressosr b resrse s eressasems e s semns

Teeth: Condition of teeth and gums:......__ e sersin st ersime s e rem et asnee s e nnnares

Respiratory system: )

{a) Are the nose and throat healthy?.. .......coonreun. . {b) 1s the chest well-developed?............cceeereeenrscceireeosseen e

{c) Isthere any sign of PastOr PrESENt QIBREEET ... oo eseeresseesseessssnsessnses sesemes seemeeeeese s eeeememen

Cardiovascular system: s the cardiovascular system normal in all respects? .....................................................

Gentto-urinary system: Is thers any sign of:

{a) albumin, pus, blood Or SUGRF M thE UATIBY. ... oot seeeessemsassee o eeee s e oo ssesesesen

(b} dySMenOrNEa?.. ...c.veee e cememre e sasarsesser i eameenceneaens

{C) anyotherdefect?. ... ..ot eanmeas

Gastro-intastinal system: Is there any sign of peptic uicer or any other defact?..

........

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

.......

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

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

...........

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

Nervous system: Is there any abnormality in the Cantral Nervous System or the Peripheral Nervous System? i so, specify:
(a) Is the applicant crippled, deformed ar physically handicapped In any Way?............coeoeriveeereresceessessaees

i s0, specify the BbNOMNBMY........cv et ree s am e sessenesasce st st coee e ecaeeamenens
(b) Has the applicant in the past sustained injuries such as back injuries, fractures and ligament m}uries? -

if s0, spacify: o O OOV

{c) Would any of the defects mentmned in {a) and (h) hamper or advarsely affect the appficant in performing physical activities?

ifso, specify.... et enmressn et e aranreree
is there any e\ndence of rheumatism, anaemia, enlarged thyroid, asthma, herma chronic skin-disease, varicose veins, flat-feet, or any other
DISE2367 I 50, BPBCITY I8 QISBASE.. ... e re s aiesvsens s sssars sans s s st ra s ta s tms Rt e e AR AR A2 e 2t S b et e e £emes st e sttt s e e s

finess or diseass that would disqualify him/her from taking a course in Physicai Education? Please state either YES of NO: oo, K¥NO,

spedcily:... b h e AR R (1 LA hrn e e L a0 g 4AT RS LSRN AR 4R S B £ e S e ek AR e ek R4 e P e E RS B reen coemnemns s neares
18 .Initials and surname of medlcal practiﬁoner(Blodc LBHBIE) ... e s ceereee e ccn s encnm e cesana st crraprmrres b e e smar s se e et eeme e es s et men e S oe bt e eeeees s eeee s e eee e
Y OSSO PO -1 c::. | 17 - |~
ADDRESS. ...t sien s it sarssramass e se s setsss s sorer sranrers semmen ven PROFESSIONAL QUALIF!CATIONS

.............................................................................................. OFFICIAL DESIGNATION:

If thare is any further confidential information that the medical practitioner would like to convey to the University, he may write divect to the
Department of Human Movemant Studies (Physical Education), P.0. Box 77000, Nelson Mandela Metropoiitan University, Port Elizabeth 6031
NB: ALL EXPENSES ATTACHED TO THE MEDICAL EXAMINATION ARE TO BE PAID BY THE CANDIDATE.

DATEREGEIVED.. ... i APPROVED BY HEAD OF DEPARTMENT: (DATE):......coececeruuemresermeemnesereereveee

USE b

SIGNATURE:.......c.. v ereseerarueams et mstinram s emsensasmsssar sotsrarenssessesse saeen
NMMU 813 (7/08)




