REPUBLIC OF KENYA — MINISTRY OF EDUCATION

KALULINI BOYS HIGH SCHOOL

EXTRA-COUNTY PUBLIC BOARDING SECONDARY SCHOOL
“STRIVE FOR EXCELLENCE, INTEGRITY AND SERVICE"

P.O. Box 24 - 90130, Kalulini, Makueni County, Kenya « Tel: +254 [PHONE] / +254 [PHONE]
Email: info@kaluliniboys.ac.ke / principal@kaluliniboys.ac.ke « Website: www.kaluliniboys.ac.ke

STUDENT MEDICAL HISTORY & CLINICAL CLEARANCE FORM

Confidential Health Record to be Completed by Parent & Registered Medical Practitioner DATE: JANUARY 2026

VER: REV. 2026.1

STATUTORY HEALTH DIRECTIVE: Boarding school life involves strenuous physical training, cross-country runs, and communal residential
living. Accurate disclosure of prior medical conditions is mandatory for the preservation of student health and rapid emergency intervention.

n STUDENT PERSONAL IDENTIFICATION PARTICULARS BIO-DATA

STUDENT FULL NAME: ADMISSION NUMBER: DATE OF BIRTH (DD/MM/YYYY):

| | [ kers/ | | |

BLOOD GROUP / RHESUS: NHIF / SHA CARD NO: PRIVATE MEDICAL INSURANCE:

l I l [SHA/NHIF NO.] I I [INSURER / POLICY NO.] ‘

m COMPREHENSIVE MEDICAL HISTORY (TO BE COMPLETED BY DISCLOSE ALL PRE-EXISTING

PARENT) CONDITIONS

Indicate with a tick [v] if the student has ever suffered from or is currently receiving treatment for:

(O Asthma / Wheezing (O Epilepsy / Seizures (O Diabetes Mellitus (3 Sickle Cell Disease

(3 cardiac / Heart Murmur O Hypertension (J Tuberculosis (TB) O Kidney / Renal Disease

(O Severe Eye / Vision Defect (O Hearing Impairment (O Bleeding / Hemophilia (3 Physical / Bone Deformity

KNOWN ALLERGIES (MEDICATIONS, PENICILLIN, FOODS, DUST): CURRENT REGULAR MEDICATIONS TAKEN DAILY:

I} NATIONAL IMMUNIZATION PROFILE VACCINATION COMPLIANCE
VACCINE / BCG POLIO TETANUS YELLOW COVID-19
IMMUNIZATION (TUBERCULOSIS) (OPV/IPV) TOXOID VACCINE
Immunization Status [Completed] [Completed] [Booster Given] [Vaccinated] [Vaccinated]

m PARENT / GUARDIAN EMERGENCY MEDICAL AUTHORIZATION EMERGENCY CONSENT

In the event of acute illness, injury, or emergency requiring surgical, radiological, or inpatient intervention where | cannot be reached immediately, |
hereby grant permission to the Chief Principal, School Clinical Nurse, or attending physicians at Kalulini Sub-County Hospital / Designated Referral
Hospital to administer essential emergency anesthesia, blood tests, or surgical treatment.

Parent Name: Emergency Phone [PHONE]: Signature & Date:

Kalulini Boys High School ¢ Official Institutional Document Pade obf2



KALULINI BOYS HIGH SCHOOL « STUDENT MEDICAL HISTORY & CLINICAL CLEARANCE FORM REF: KBHS/MED/2026/004

€3 CLINICAL EXAMINATION BY REGISTERED MEDICAL PRACTITIONER OFFICIAL HOSPITAL EVALUATION

To be examined and filled by a Medical Officer / Registered Clinical Officer in a Government Sub-County Hospital or accredited health institution.

HEIGHT (CM): WEIGHT (KG): BLOOD PRESSURE (MMHG):
PULSE RATE (BPM): VISUAL ACUITY RIGHT EYE: VISUAL ACUITY LEFT EYE:
| | Lese e |

CLINICAL

BODY SYSTEM FINDING SPECIFIC DOCTOR'S NOTES / OBSERVATIONS
Ears, Nose & Throat (ENT) [NORMAL] Tympanic membranes intact; no chronic discharge or hypertrophied tonsils.
Respiratory System [NORMAL] Chest clear to auscultation bilaterally; vesicular breath sounds; no wheezes.
Cardiovascular System [NORMAL] Normal heart sounds S1 and S2; no pathological murmurs detected.
Abdomen & Hernial Orifices [NORMAL] Soft, non-tender; no hepatosplenomegaly; no inguinal or umbilical hernia.
Musculoskeletal & Spine [NORMAL] Full range of motion in all limbs and joints; spine normal without scoliosis.
Nervous System & Mental . L . .
State [NORMAL] Oriented in time, place, and person; reflexes intact; neurologically stable.

m OFFICIAL CLINICIAN'S FITNESS CERTIFICATION STATUTORY MEDICAL OPINION

FITNESS DECLARATION: | have physically and systemically examined the student named herein and hereby certify that in my clinical
assessment, he is [v'] MEDICALLY FIT for communal boarding school accommodation, rigorous academic pursuits, standard physical
education, cross-country, and competitive field sports.

Special Medical Advice / Dietary Exemptions (if any): None. Recommended for full student boarding_activity.

EXAMINING DOCTOR / CLINICIAN NAME: KMPDC REGISTRATION LICENSE NO:
Dr. Eric M. Mutua, MBChB, M.Med | | [KMPDC REG NO.]

CLINICAL EXAMINER
JAN 2026

/7 : : : FIT FOR BOARDING

Dr. Eric M. Mutua, MBChB
Sub-County Medical Officer of Health
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