
 

  



 



 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4. 



THE UNITED REPUBLIC OF TANZANIA 

MINISTRY OF EDUCATION, SCIENCE, TECHNOLOGY AND VOCATIONAL TRAINING 

 

REQUEST FOR STUDENT’S MEDICAL EXAMINATION 

  

 PART ‘A’ (Origination)                                                  AF 03 

 

                          FROM:  

                    Headrnaster, 

                             Mwinyi  Secondary School,  

            Mkuranga,  

                                P. Box 12734, 

                                DAR  ES SALAAM. 

 

TO:   MEDICAL OFFICER I/C. 

____________________________ 

____________________________ 

____________________________ 

____________________________ 

   

  

Please examine:  -----------------------------------------------------------------------------------                                                                                             

as to his/her  fitness for admission/continual in Secondary Education.  

Ordered by: ----------------------------------------    Signature:  -------------------------------     

Designation: ---------------------------------------     Date: -------------------------------------                                                     

  

PART ‘ B ’  (To be completed by Medical O f f i ce r ) 

  

Kindly examine the above mentioned Student as to his/her health   

status of  the following  and comment. 

l.   Sight: -------------------------------------------------  2. Hearing: ---------------------------------------- 

3.   Speech: ----------------------------------------------- 4. T.B: ---------------------------------------------               
5.  Blood Pressure: -------------------------------------- 6. Physical  Disability: -------------------------- 

7.  Pregnancy: -------------------------------------------- 8. Any other serious disease: ------------------ 

      ---------------------------------------------------------------------------------------------------------------- 

   

  

PART ‘C’ MEDICAL CERTIF ICATE 

(To be completed by Medical Officer)  

 

  

I have examined the above named Student and recommend that he/she is physically f i t /unfit 

for 

admission/continual in Secondary Education. 

  

Date:  ---------------------------------------------          Signature: -------------------------------------------                                                      

Station: -------------------------------------------        Designation:  --------------------------------------   :                                  

*Delete as appropriate.   
 

1.   

 



JAMUHURI YA MUUNGANO WA TANZANIA 

WIZARA YA ELIMU, SAYANSI, TEKNOLOJIA NA MAFUNZO YA UFUNDI 

 

SHULE YA SEKONDARI MWINYI 

 

FOMU YA KUKUBALI  KUSOMA KATIKA SHULE YA SEKONDARI MWINYI 

   

SEHEMU A: IJAZWE NA MWANAFUNZI   
' '   
I.     Mimi ---------------------------------nirnekubali  ku.ingia kidato cha------Shute ya Sekondari  Mwinyi 

        kuanzia tarehe-----------------------hadi  nitakapo maliza kidato cha --------   
2.   Naahidi  kwarnba nitatii  sheria  za shule na kuwahi shuleni  bila  kuchelewa. 

3.   Nitaingia katika  vipindi  vya rnasomo  yote na kufanya mitihani yote karna itakavyopangwa.   
4.   Nitashiriki  katika shughuli  za elirnu  ya kujitegernea na kujiweka katika hali  ya usafi  pamoja    

    na mazingira ya Shule. 

5.   Nitashiriki  katika  michezo, utamaduni  na kutunza rnali ya umma kwa  muda wote nitakaoishi 

        shuleni. 

6.   Nitakuwa nawasiliana na walimu pamoja  na wanafunzi wenzangu kwa  kututumia lugha     
     ya kiingereza wakati .wote. 

 

7.    Tarehe ya kuzaliwa -------------  siku -------------mwezi  ------------------mwaka-------------------------   
 Mahali  alipozaliwa ---------------------------Shule ya Msingi utokayo------------------------------- 

 Jina  la Mzazi  -----------------------  kazi ya Mlezi-------------- Namba ya simu  ------------------   
 Jina  la Mlezi  -----------------------  kazi ya Mlezi-------------- Namba ya simu  ------------------- 

 

8.    Utapenda kusornea kazi gani  utakapojiunga na chuo  cha Elimu ya Juu---------------------------------    
  

SEHEMU B: I J A Z W E  NA  MZAZI/MLEZI.   
   

l.    Mimi  -------------------------------- wa S.L.P. --------------------------- Na. ya Sirnu ---------·------      

      Ninaishi  -----------------------------------Nakubali motto wangu  asorne katika Shule ya Sekondari      
      ya Mwinyi kuanzia kidato cha---------------------------- hadi cha----------------------------.   
2.  Nimemshauri  mtoto  wangu kuzingatia kifungu (A) na kufuata sheria za Shule  kwa  makini. 

3.  Nitamhirniza mtoto  wangu  kusoma kwa  bidii na kurntaka ajieleze endapo maendeleo  na tabia   
     yake vitakuwa haviridhishi kutokana na ripoti  zake  za shule, 

4.  Nitahakikisha mtoto wangu anarudi  nyumbani wakati wa  likizo  na anawahi  kurudi  Shuleni   
     baada ya likizo. 

5. Wafuatao  ni ndugu/rafiki zangu  wa karibu ambao wanaweza kurnsaidia karna  kuna dharula.   
  
 JINA KAMILI                              UHUSIANO                           ANAPOISHI                       SIMU 

(i)   ---------------------------------  ---------------------------- -  ---------------------------   ---------------------------   
(ii)   ---------------------------------  ---------------------------- -  ---------------------------   -------------------------- 
(iii)   ---------------------------------  ---------------------------- -  ---------------------------   ------------------------- 

 

 
 

6.  Ripoti  zote za rnaendeleo yake  Shuleni  zi we zinatumwa kwa, ----------------------------------mwenye 

      anuani ifuatayo:  ------------------------------------------------------------------------------------------------------   
  
7.    Mwanangu ni mfuasi  wa Dini  --------------------------Madhehebu ---------------------------------------- 

8.   Kituo cha  Basi kilichoko  karibu na nyumbani ni ------------------------------------------------------------   
9.  Saini  ya M zazi--------------------------------Tarehe ----------------------------------------  
 

1. 
 


