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	42- MEDICAL FITNESS CERTIFICATE




Full Name of the Student                            ….………………………………………….
Seeking Admission in Class                       ………………….
Date of Birth (DD/MM/YY)                         ………………….     Gender Male/Female ……………….
Home Address in KSA                                …………………………………………………………………

MEDICAL EXAMINATIONS
(To be filled in the Hospital/Clinic)

Eye Vision 					….………………………………………….
Hearing 					….………………………………………….
Blood Group 					….………………………………………….
Blood Test Report 				….………………………………………….
Any Chronic Health Issues 			….………………………………………….
Any Allergies 					….………………………………………….

Medical Examinations conducted by the
Name & Signature of the Examining Dr 	            ….………………………………………………………
Hospital/Clinic Name 				….………………………………………….
Official Stamp of the Hospital/Clinic & Date:

(Attach copies of the vaccination reports and medical reports supporting your document, where required)
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