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Medical Examination Certificate 
 

 Medical examination required before training: complete sections 
      I, II, et III,  ( IV and  V  if considered necessary by physician ) 
 
 

 Medical examination prior to combat: 
     ( complete sections I and III ) 
 

Section I – Applicant's Identification_________________________________ 
 

1.1 Name:____________________     Given name: ______________________ 
1.2 Pseudonym ( if any ): _________________________________ 
1.3 Address, numbers and street: ___________________________________  
                      Apt.: _______ 
      City : _______________________________    Province: _______________ 

1.4 Postal code: _____ - _____  1.5 Date of birth: ____/____/19__ 
1.6 Weight:  _______ (kg)  or _______ (pd) 
 
Section II – Medical and Family History________________________ 
Counter-indications to fighting: 
 

Section III – Medical Examination___________________________________ 
3.1  Hearing         Is there perforation of the tympanum ?                                     Yes  no  
                             Is there hypacusis ?                                                                     Yes  no  
                             Is there chronic otitis ?                                                                Yes  no  

 
3.2  Vision         Pupils egual ?                                                                                 Yes  no  
                             Photomotor reflex normal?               Left  Yes   no    Right  Yes  no  
                           Funduscopic examination normal ? Left  Yes   no     Right Yes  no  
                                          Vision                  Left          /20             Right            /20 

3.3  Mouth       Is there any disease of the mouth or throat?                                 Yes  no  

 
3.4  Neck ( glands )   Is there any enlargement of the thyroid or lymph glands ?Yes  no  
_____________________________________________________________________________ 
 
3.5 Respiratory     Is there any evidence of  - acute respiratory disease ?          Yes  no  
       System                                                      -  chronic respiratory disease ?      Yes  no  

 
                                                                           Systolic                 Diastolic                  ( At disappearance of sound) 

3.6 Blood                   1sr   reading   __________    ____________        _______________ 
      pressure              2sc   reading   __________    ____________        _______________ 

 



3.7 Heart    Pulse measured by cardiac auscultation for one minute:  ________ 
                            Is there any disturbance of cardiac rhythm?                              Yes  no  
                 Is there any evidence of disease of the heart or blood vessels?         Yes  no  

 
 
 
 
 
3.8     Abdomen   Does examination reveal any abnormality    
                                     ( hepatomegaly, splenomegaly ) ?                                      Yes  no  
                                        If so, specify  : ________________________________________ 
 

 
3.9    Hernia        Is there any hernia ?                                                                     Yes  no  
 
3.10  Reflexes               Are patellar reflexes present and symmetrical ?             Yes  no  

3.11  Nervous system      Is there any evidence of impairment of the nervous system ?                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                
Yes  no  

3.12  Hands         Is there any evidence of swelling or injury ?                             Yes  no  

 
3.13  Alcohol       Is there any evidence of the use of alcoholic beverages ?      Yes  no  
         Drugs           Is there any evidence of the use of stimulating drugs ?          Yes  no  
        Tobacco       Is there any use of tobacco                                                         Yes  no  

 
3.14 General      Is there evidence of any disorder not covered by the above information  
                            that requires additional examination?                                         Yes  no  
 
 
 
 

Section IV – Laboratory Tests 

4.1     Urine                     Analysis by URISTIX method  –  Normal?                      Yes  no  

4.2     EEG                       Normal          Abnormal  
 
 

4.3    ECG                       Normal           Abnormal  
                                         Attach a copy of reports 

4.4    Hemogram            Normal           Abnormal  

4.5    VDRL or BW         Normal           Abnormal  

 

Section V – Other Remarks ( if necessary ) 

5.1    Remarks : 
 
 
 

 
This is to certify that the above-named applicant was examined by me and that, as a result 
of the examination I consider him to be :  Fit   unfit   to fight 
 
 
 
Examining physician Signature: _________________________________ 

Physician Licence number:            
 
Date: _____/_____/201__ 
           Month      day 


