
SVG COMMUNITY COLLEGE  

 DIVISION OF NURSING EDUCATION 

STUDENTS’ MEDICAL CARD 

Name: ………………………………………………… Date of Birth: ……………………………………… 

Address: …………………………………………….. Date of Entry into Programme: ………… 

Age: …………………………………………………... Previous Health History: …………………… 

Allergies: __________________________ 
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General Health 



SVG COMMUNITY COLLEGE  

 DIVISION OF NURSING EDUCATION 

STUDENTS’ MEDICAL CARD 

Name: ………………………………………………… 

Date Conclusions & General Observations Treatment 

N.B: ALL Results from Lab Investigations MUST BE submitted with the application.

Please note that Medical Examinations can be done by your District Medical 

Officer. 


