MARATHA VIDYA PRASARAK SAMAJ, NASHIK

Senior College/Junior College/Technical College Students’ Health Check-up Form
‘Taet MY aurwolt B’

Purpose of the health check-up

This is for benefit of the students as unrecognized disease/s, which they are not aware of, can be detected at the
time of the check-up and the treatment can be taken at appropriate time. This Health check-up is compulsory.
Referred students can contact MVPs Dr. Vasantrao Pawar Medical College Hospital, Adgaon, Nashik for more
information. Diagnosing or excluding or NAD finding is not the final conclusion. It may need further investiga-
tions for evaluation.

3MRteg aurwufi sf2se:

3 I qureef) fameten fearh oM Fww sfts TeRe g AR S qerefen 329 fieE 8 v 9
AT AN 1 At ITAR AT deird, AUt H0 AEvEE AR, Y auTavan/IqaniEr ey Reredn et afisen
. FEqE TR AN Hefaaer Serd, e, 1 A9 w9 aamEn. aqEiieeaE deaaa am /P

Name of College: P+ D T, '\] Y- GOmd_l C0|(eqp Ok’f’hd@maﬂ"[ peshiaculty Yho €magy

Name of the Student:__ Mane, A4 Nitthal [ PRN(Reg.No.)
Class:v_fhaerpivision: _— RollNo.:__{] Blood Group +ve/-yk Hostel

Address(Local) Tlayu&] C{Plﬁ@:ﬁhebd’ 1L, Guogefy € 22 Sex: Male [EFemale (J

Address (Permanent) AP Lt qolr rr‘al'- fullamb. ()rﬂ* —o@nlabed _ Birth Date : | /5 199 4
Nationality: ;Lhdf’cgg Mother S Educat1on | t"H'7 Father’s Education: ] a’}_‘)

fme
Language: Marathilld€nglish[] Hindi [[] Category:SC/ST/DTNT/OBC/EBC/OPEN/ANY OTHER

Diet: Veg [] Mixed [FExercise Yes EdNo [[] Sports: Yes 0[] Extra Curricular activity : Yes EfNo [
Habits : Tobacco Chewing [[JSmoking [[] Alcohol Consumption [] Pan Parag [JGutka []

(Toremeq =t 99 9. ¢ @ 2 VIeTahT=a1 Hadi Wd ) Year 20 -20 Year 20|¢-2013{  Year 20920 )
Date: of [ni [ Ze [

Height: cms cms |2 cms cms
Weight: 6 S Kg Kg & = Kg Kg
Chest: cms cms cms cms

Mental Health: if the answer to any of the following
questions is "yes", please refer the student for further evaluation.

1. Do you have irregular habits regarding e9,
a) Food b) exercise d) sleép %W Peobien i
2. Are you excessively worried about your ec . 4
studies and do such worries adversely affect \f / bu J— Neot la?( SW '!74/\ BW}'\E(J’“&}/
your day to day activities? \'77 mebil e
3. What type of person are you? I
=
a) anxious b) depressed or c) shy-type Sth mpe
4. Do such Moods adversely affect your daily activities? Yad he ...
5. Do/Did you ever have any unusual experience | o
that other people don't have? MO
6. Do you consume atleast twice in a week?
a) tobacco b) Beer c) Gutka d) Smoking Neme

7. Do you have intimate freindship with same
or opposite sex?
a) Do you have Physical relationship with them?
b) Have you experienced any difficulty or infection?

8. Do your friends pressurize you about the ?
issuesinQ.6 & Q.7 ?

9. Do you spend more than 2 hours a day on €5 Mo P
internet surfing, playing video games, and 1!\ / whx F" N ﬁ\@& 3
speaking on phone or texting? ’T Cxip

10. Are you unhappy about your relationship with
your familyMriends or others? ‘ o mql be

()




Year 20 -20 Year 20 -20 Year 20 1420 {6

Congenital Anamoly

Old Fragcture

Osteomyelitis

Rickets

Spine deformity-Kyphosis/Scoliosis /Lordosis
Joint Swelling / Limited Joint Movements
Examination of Shoulder Jt/Elbow/Wrist/Hip/Knee/Ankele
SURGERY :

Oral Cavity: Cleft Lip

Celft Palate

Tongue Tie

RNy

Any swelling
Leukoplakia

Neck: Cervical LN Pathy
Any swelling \ Nﬁﬁj
Deformity ' i o
Fistula/sinus

Chest: Gynaecomastia
Any deformity of chest /
Breast examination (for females) [

P/A Abdomen: Any scar of previous surgery
Umbilical hernia

— L1

Umbilical discharge

Organomegaly: Liver/Spleen/Kidney

Inguinal Scrotal: LN Pathy
Congenital Hernia

=

Hydrocele
Varicocele
Undescended testis
Any swelling
Penis : Phimosis
Hypospadias /
Any deformity /
CONCLUSION : ‘,_{.’_
Provisional Diagnosis : 7
Advise : Diet ( N .'\Pt'\(\
Exercise 7 IVWN
Investigations : |
Treatment : ) \
Referred to W
For Reference to parent (Sign. of parent
A
Signature Signature Signature
Medical Officer Medical Officer Medi lO?cer
Y71/~

Name : Name : Name :
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