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CERTIFICATE OF MEDICAL EXAMINATION 

The medical practitioner(s) Mr/Mrs/Miss………………………………….is seeking 

admission into a course at Kiptaragon Technical and Vocational College. The college 

requires a medical and option from a certified medical practitioner on the candidate’s 

fitness to pursue the course. Please examine the candidate and send confidential 

findings to KTVC. 

Clinical finding: 

a. Vision………………………………………………………………. 

b. Hearing ……………………………………………………………... 

c. Physical Handicaps (if any) ………………………………………… 

d. Any previous major illness e.g. 

Epilepsy ……………………………………………………… 

Hypertension …………………………………………………... 

Asthma……………………………………………………………  

Ulcers ……………………………………………………………. 

Any communicable disease………………………………………. 

Lab findings 

1. Blood for VDRL………………………………………………………. 

2. Pregnancy test ………………………………………………………… 

3. HIV……………………………………………………………………. 

4. Any other STD………………………………………………………… 

Certification  

The candidate named above has been examined today and I can/cannot certify this 

that she/he is medically fit for the course. 

Doctor’s Name………………………………………………………………… 

Address ………………………………………………………………………... 

Signature ……………………………………………………………………. 

(Official stamp) 
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