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APPENDIX 111 (Vide General Order 9 (a)

REPUBLIC OF ZAMBIA
FORM OF CERTIFICATE OF MEDICAL EXAMINATION
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1 hereby certify that I have this day EXBIUAEA (2) ...........coromermssrsmssssismssssmmsssisss,
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and in my opinion he/she is (4).............c0oe e enrnrn. JOF seTViCE i the Ropublic of Zambia.

(1) To the Head of Department in charge of candidate.

(2) aad\(3) 10 be filled by the Department applying for Medical Certificete.
(4) ModSkal Offioer to insert *fit’ or ‘unfit’ a8 the case may be.

(5) Raverse to be completed om copy for DMS anly.

This form may be obtsined from the Director of Medical Services, Lusska.



TO BE COMPLETED ON COPY FOR DMS ONLY
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{a) Any lhmrmnlny on clmjr.li EXATIMAION. . 1v-ereesesireescmisssemsressaserrn ettt etaraeras
(&) X-ray of chest (where possible)......................
CARDIO-VASCULAR SYSTEM:
(a} Rate and quality of pulse..................
ALNENTARY SYSTEM AND ABDOMEN:
%) Condition: ofthe rnmuh wath ilnd tmmts PR —
(c) Any lhncl'mnlmr of liver or sp!een
GenTo-URINARY SYSTEM:
@) Urine......cocnnseennan 5G.... Renctim .................... Alb.......oco... SURAL..cienne
INTEGUMENTARY SYSTEM:
CNS:

{e) Speech . SR, —
BRI SRR AE AR n e b S0 aa 86 e e ns MRS Vs 58808 FE e SRS R R £ SRR PRRE SRR SRR arsssassa SR wh LS LR I
iiiiiiii - [T e T T TR LR AL L LT
Lan Ll L ix] SRR
I’I'ﬂ‘“l.l"l“'I““'*'..“'“ﬂ‘.."'“"“'“‘“-'“.

Medical Officer




