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Due to the confidentiality of medical records and in compliance with Republic Act No. 10173
(Data Privacy Act of 2012), actual medical examination results are not presented. A sample
medical form for faculty members and students is provided below for reference.

Note: The law does not automatically prohibit displaying all medical results in every

circumstance; disclosure depends on the applicable legal basis, consent, and privacy
safeguards.
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UNIVERSITY OF SOUTHERN MINDANAO
Kabacan, Cotabato

Philippines
Name: DATE:
Year/Course/Section: Bday/Age: _ Civil Status:
Address:
YES NO Tribal Group:

1. Have any of your parents, brothers and sisters have or ever i et
had Tuberculosis, Asthma, Rheumatism, Insanity or any e Heat R
hereditary diseases? Neck: Weight:

2. Have you or have any serious accidents? Lungs: Heart:

3. Have you stayed in a hospital for observation or treatment? Abdomen:

4. Do you or have used beer, wine or other habit forming Blood pressure:
drugs? - -

: Extremities:

5. Do you intend to undergo operation or treatment?

6. Have you ever had tumor, disease of the breast, EssiMangineslt Griosk:
uterus or ovaries? _—
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Signature University Physician, MD
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