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Deutsches Evangelisches Altersheim
Johannesburg

Gemeinschaft, Geborgenheit, Altenpflege

German Old Age Home

Fellowship, Security and Care
7 Lewis Road
2092, Richmond
P.O. Box 91156
2006,Auckland Park
Tel: (011) 726-8121
(011) 726-8122
(011) 726-8153
Emergency Tel: (011) 482-3174
Fax: (011) 726-8123
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MEDICAL CERTIFICATE

TOBE COMPLETED BY A MEDICAL PRACTITIONER

FULL NAME OF APPLICANT .ottt sttt st st sbe e s s st e nse e e nneeennnenen
DATE OF BIRTH: ..o IDENTITY NUMBER..........cccvvviveenen.
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4 HEARING:
5. CIRCULATORY SYSTEM:
5.1 BlOOO PrESSUIE ....cueiiaieeiteesteie ettt st sttt se et e et e se et nn et se e et sr e nnenes
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6. RESPIRATORY SYSTEM:
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6.3 History of Working UNAergroUNG: ............cueieeieiiiie e cie e ee st e s e e sa e se e se s e e sreensesnae s
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7.5 Bedbound/Wheel chair/Walking Aid/AMBUIENE: ...........coociiieieiee e
8. GENITO-URINARY SYSTEM:

8.1 ROULING UNNAIY TESE: .....veeeeeeeitieeeceeeteee et etee e se st e et e et s se e et saesse et ensesseetesaesseetesaesnenseesesnentesnesnenes
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9. NERVOUS SYSTEM:
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9.5 Peripheral NEUIOPEINY: ......ceeiecieece ettt s st aaesre s tesaaesbeestessaeneensesreenteenns
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10. GLANDS:

O =7 O PTSUR PRSP

O 720 I 11, oo 1 =g o S

10.3 PaNCrEAS/DIGDELUS: ......c.veuiieiitieetiiees ettt ettt b ettt b e bbbt b et b e e bttt e b e
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11. MENTAL STATE: (Alertness/Orientation/Memory/Emotiona State)

12. SLEEPING PATTERN:

13. HABITS:

14. IN:
15. FEET:

16. OTHER:
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17. PRESENT DIAGNOSIS: ... e s s s s s s s

18. PRESENT MEDICATION

Generic Name Trade Name Frequency Dosage

FULL NAME OF MEDICAL PRACTITIONER: ......ccoiiiiii i
SIGNATURE: ... e s
QUALIFICATIONS. ..ot

ADDRESS: ... e



