INDRAPRASTHA COLLEGE FOR WOMEN

(University of Delhi)
INDRAPRASTHA COLLEGE WOMEN'S HOSTEL / KALAVATI GUPTA HOSTEL

MEDICAL RECORD OF THE RESIDENT

Name of Hostel Resident

Course Year

Blood Group: Known Allergies:

Do you suffer from any Chronic Ailment?  Yes / No

If yes, give details:

Any specific Medication prescribed:

Any other detail you would like to furnish:
Certified that the candidate is medically fit to stay in the hostel:Yes/No

Signature of the Doctor (Name and Registration No.)
(with official seal)

Signature of the Student ' Signature of the Parent

Note: Residents are required to keep their complete medical records with them durlng the period
of their stay in the Hostel.

(College/Office use only)

College RollNo. __ Allotted Room No.
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