
PENANG MEDICAL COLLEGE

MEDICAL REPORT ON CANDIDATE FOR ADMISSION TO MEDICAL SCHOOL

PIease ask  your  Genera l  Prac t i t ioner  to  comple te  th is  fo rm und s .u t  i t  in  the  a t tached addressed enve lope marked "Conf ident ia l "

The envelope should be fbrwarded with this appl icat ion.

Name o f  App l ican t :

Address

Doc to r ' s  Name

A d d r e s s :  . . . . . . . . .

Please answer the I 'ol iowing questions to the best of your abi l i ty:

l .  I s  there  any  s ign i t i can t  h is to ry  o f  menta l  i l l ness?

2. Is the candidate taking any rnedication at present ? i t  yes please give detai ls:

3. On today's examination is there any evidence of physical or mental i l lness: I f  so, please give detai ls.

4. Are there any visual or hearing defects?

5. Does the candidate have any problems which, in your opinion, might interfere with hrs/her abi l i ty to complete the studies

and examinations required to qual i fy in medicine?

6. Has the applicant be immunised against Hepati t is B ? Please provide evidence of Hepati t is B antigen status which wil l

be verified by the Medical School prior to admission.

Any addit ional information you wish to give the Admission Board:-

I f  you f 'eel that Report

to telephone the Dean

Doctor 's Signature: . .

is such that i t  requircs discussion, plcase arrange with Penang Medical College (04-226 3459)

of either UCD or RCSL

ALL MEDICAL INFORMATION WILL BE TREATED IN STRICT CONFIDENCE


