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T]NDERGRADUATE STUDENT Hf,ALTH RECORD

STUDENT INFORMATION
NAME

DATE OF BIRTH

AGE

DATE OF ADMISSION/ BATCH

PERSONAL HEALTH RECORI)
l. Past medicaV surgical history :

2. IVo any chronic illness :

3. FUo any regular medicatron :

4. [Vo any allergy :

}TEDICAL EXAMINATION
Examined on (Date)

Findings Findings Findings

Appetite

S leep

Menstrual History
(if applicable)
Height

Weight

BMI

Pallor/ Icterus

Clubbing/Cyanosis/
Lymphadenopathy/Pedal
edema

lt I ttt------

I

I

I

I



Skin

Vision

Blood Pressure

Pulse rate

Oral cavity

Thyroid

Respiratory System

Cardio-Vascular

G.I. System

Nervous System

Others

Haemoglobin level

II}TMUNZATION HISTORY

SL.
NO.

VACCINES DATE REMARKS

I Tetanus Toxoid

2 Hepatitis B

J Others

I



PERCETVf,D STRESS SCALE 4 (PSS.4)

Instructions: The questions in this scale ask you about your feelings and thoughts during
TI{E LAST MONTH In each case, please indicate your response by (ticking) selecting
the opion representing HOW OFTEN you felt or drought a certain way.

Response Options: 0 : Never, I =AlnpstNever,2: Sometimes,3 =FairlyOften,4=
Very Often

Question 0
Never

I
Almost
Never

2

Sometimes
3

Fairly Often
4
Very Often

l. In the last
montlr, how
often have you
felt that you
were unable to
control the
important things
in your life?
2. In the last
month, how
often have you
felt confident
about your
ability to handle
your personal
problems?

3. In the las
montlr, how
often have you
felt that things
were going your
way?
4. [n the last
month how
often have you
felt diffrculties
were piling up
so high that you
could not
overcome them?



SELF DECLARATION FOR Tf,TANUS VACCINATION

Name:

Date of examination

DECLARATION

I, Ms.Adr hereby declare that I have been

vaccinated with in the year

Howeveq I do not have the certificate ofthe same.

I assured you that this information is true and I shall be responsible for any consequences

related to this decision-

Date:

Name & Signature:

PFace:


