Tanga Christian Bible College
	Statement Of Health
Instructions: This Medical Statement should be completed and signed by the Medical Physician licensed the government of applicant’s country, and mail it by physician directly to:
Tanga Christian Bible College
Director of Admissions
P.O.Box 1377
Tanga, Tanzania
If any false statement is discovered, admission may be cancelled. If applicant had or has Tuberculosis, if may be more advantageous to submit X-ray film of Sputum or gastric juice culture test, etc.
Name:                            Date of Birth:                           
Nationality:                        Sex:                      (    )Single. (    )Married.
PERSONAL HISTORY: Indicate (+) for positive (-) for negative findings:
Pleurisy              Gastro Intestinal Disease             Kidney Disease                      
Tuberculosis          Amebic Dysentery                  Encephalitis                       
Asthma              Typhoid                      Polio Mellitus                           
Heart Disease           Diphtheria           Neurosis                              
Contact with human immunodeficiency Virus Sero Conversion (optional)                     
Family History: If anyone in your family is ill at present, explain in detail.
Has anyone in your family ever died of any infectious or Hereditary Disease?
If so, Please specify.



Physical Examination (To be Completed by Physician)
	Height       cm.    Weight:          Kg.  Girth of Chest:                  Cm.
Tuberculin Result:                    Test:                 Date:                   


	Chest X-Ray Findings:

	Physically Handicapped.
Muscle-Skeletal:     Yes    No
Hearing:     Yes    No
Speech:     Yes    No
Other:      Yes    No
Specify:                                    


	Past Medical History and dates of illness:
	Main present illness(any diseases which may require special attentions)
:

	Urinalysis (     ) Sugar      (      ) Protein   
Note:
Name of Medical Officer:                                                                    
Complete Address:                                                                         
In the best my Judgment,                              (applicant)
Can/ Carry a full- load of Studying at your College T.C.B.C.
Date:                                      Signature:                            (Seal)



