UNIVERSIDAD IBEROAMERICANA
- UNIBE -

HEALTH CERTIFICATE FORM
STUDENT INFORMATION
Lost Nome: First Name Middie Nome
Age s M) F() Dote Bxarmined
MEDICAL INFORMATION
[To be compisted by a pryseian)
Have you examined the applicant forany inesst (Y) (N)
i 5o, expletin

Has the opplcant been reated for any of the folowing:
Tuberculosis () Dicbstes () HeariDisease () Anemia () Migrane () Ashma ()
Rheumatic Fever () Eplepsy ()  Thyroid Disorders ()

if 0, explain

Does the applicant have any handicap wich may Interfare with hisfher studies? (Y) (N
if 30, explain
Has the oppicant received freatment or been admitied fo o hospal for mental dsordent (Y) (N
if 30, expioin

Does the appicant have any abnomillies in the following:

sidn () Lymphonodes () Head () Eas() Neseasius () spine () chest ()
if 50, explain




VITAL SIGNS

Temperature Blood Pressure

Pulse Breathing

Does the applicant have any vision problems? @ @

If so, explain

Has the applicant received all immunizations? ® @

After examining the applicant, did you find any significant medical condition or disability that would limit
his/her participation in academic and/or physical activities? If so, please specify:

®» ®

PHYSICIAN INFORMATION

Name

Address

Telephone (please include Area Code)

Signature and Seal/Stamp* Date

*Please note this form is not valid without the Doctor’s Seal/Stamp

INSTRUCTIONS

Placs, mall i form along 'with the opplicafion for odmission form and al ofer eouied docomends 1o

UNIBE
FOBOX TT0937
MIANL FL 3MTT



