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UNIVERSITY of DUBAI

MEDICAL FORM

SChool FItNeSS Manager: ...t e e e e e e e

Please do the check up for the student/.............cooii i
And provide us with the result as requested below:

— Blood Group

- Medical Fitness
L Fit Doctor Signature: .......cooovviiiiiiiiiiiiiennn,

[ unfit Doctor Signature: .......coovvvvi i,

- Infectious diseases
L1 Nl Doctor Signature: .......c.oovvvvviviiiiienans

] Suffering from the following Infectious diseases:

Doctor Signature: .........ccoooeiiiiiiiiiiiene,

School Fitness/Hospital/Clinic Stamp

Date: \ \




