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	Medical report form

	British Council, P.O.Box 9100,Dar es Salaam.

	


Part 1 Candidate’s declaration

Failure to disclose important information may cause the award to be refused or cancelled.

	First name 
	
	Recent photograph to be affixed here before examination

	Last name
	
	

	Date of birth
	
	

	Address
	
	

	Telephone
	
	

	E-mail
	
	

	Do you have any medical condition or disability?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Do you take any regular medication?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Have you ever had a serious accident?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	If you have answered ‘yes’ to any of the above questions, please give brief details.
	

	Are you likely to need any special provisions or treatment during the period of your award?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	If yes, please give brief details.
	

	During the last five years have you been referred to a hospital or undergone X-ray or other investigations?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	If yes, please give brief details.
	

	Have you ever had a nervous breakdown or needed psychiatric advice?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	If yes, please give brief details.
	


Please sign below, only in the presence of the examining doctor.

	Name
	

	Signature
	
	Date
	


Note: a chest X-ray report (not the actual X-ray) must be attached to this form. If there is any significant change in your condition in the interval between completing this form and leaving for the UK, in your own interest you must inform the British Council immediately.


Part 2   Examining doctor’s report 

We need to know whether the candidate is physically and mentally fit to undertake a course of study in the UK with the additional stress of living and working in a foreign environment. While you will wish to tell the applicant about any finding requiring further investigation or treatment, your overall opinion is confidential to the British Council and should not be discussed with the candidate.

	General health and physique 

	

	Height (cm)
	
	Weight (kg)
	

	Urinalysis – sugar
	
	Urinalysis – albumin
	

	Blood pressure (mm Hg)
	
	Sight and hearing
	

	Chest X-ray
	

	Please record any abnormal findings on general physical examination and any doubts you may have about the candidate’s mental stability.

	

	Please comment on any statements in Part 1 of this form stating how you believe it may affect the course of study in the UK.

	

	Will the candidate require any special treatment or medical attention in the UK? Please give brief details.
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	

	Do you consider the candidate fit to undertake the proposed course in the UK?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Name
	

	Address
	

	Signature
	
	Date
	


For completion by the overseas British Council office
(or Mission where there is not a British Council office). 

The medical examination report should be referred to British Council Manchester for advice on any abnormal findings.

	Name
	

	Signature
	
	Date
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