
 
UNIVERSITY OF PUNE 

 
Students’ Health Service Scheme 

 
Name:       Date of Health Check-up 
Address( Local ):      Male / Female 
Address(Permanent)     Birth Date: 
College:        
Class:     Roll No.:   Hostel Room No.: 
Nationality:    Category: SC/ST/DTNT/OBC/EBC/OPEN/ANY OTHER 
----------------------------------------------------------------------------------------------------------- 
Purpose of the health check-up: 

Health check-up of every first year and hostel students seeking admission in 
University of Pune is compulsory. This is for benefit of the students as unrecognized 
disease/s which they are not aware of can be detected at the time of the check-up and the 
treatment can be taken at appropriate time. 
+É®úÉäMªÉ iÉ{ÉÉºÉhÉÒSÉÒ  =‡nùnù¹]äõ : 

{ÉÖhÉä ‡´ ÉtÉ{É Ò`öÉiÉ | É´ Éä„ É PÉä> ð < Î S Uô hÉÉ-ª ÉÉ | Él É¨É´ É¹ÉÇ +É‡hÉ ´ Éº É‡i ÉMÉÞ½ þÉi ÉÒ± É ‡´ ÉtÉl ª ÉÉ ÈS ÉÒ +É®úÉ äMª É iÉ{ÉÉº ÉhÉÒ º ÉC iÉÒS ÉÒ  
+É½äþ. º Énù®ú iÉ{ÉÉº ÉhÉ Ò ‡´ ÉtÉl ª ÉÉ ÈS ª ÉÉ ‡½þiÉ ÉS ÉÒ +É½ äþ Eò É®úhÉ VÉÉhÉ Ò´ É xÉº É± Éä± ª ÉÉ º ÉÖ{i É +ÉVÉÉ®úÉ ÆS Éä +É ®úÉäMª É iÉ{ ÉÉº ÉhÉÒS ª ÉÉ  
´ Éä³ äýº É ‡xÉnùÉ xÉ ½ þÉä> ð „ÉEò i Éä ´ É iª É É´ É®ú ª ÉÉäMªÉ iª ÉÉ ´ É ä³ ýÒ ={ÉS ÉÉ®ú Eò ®ú iÉÉ ª É äiÉÉ iÉ.  

  
[Please Tick (√) wherever applicable] 
 
Diet :    Veg.     �    Mixed   �          Exercise: No  �    Yes  � 
 
Sports :    No        �   Yes        �         Extra Curricular activity:  No �  Yes � 
                                                                 If yes, Specify: 
 
Habits :   Tobacco Chewing        �       Tobacco Smoking   � 
 
                 Alcohol Consumption  �       Pan Parag                �      Gutka  � 
 
 

……………………………………… 
 (Signature of the Examining Doctor) 

------------------------------------------------------------------------------------------------------------ 
CERTIFICATE 

 
Certify that Shri./Smt.: ___________________________________________________ of 
_____________________________________college, class _______________________ 
Roll No._________ Hostel Room No.____________ has completed Health Check-up. 

1. He/She is found to be fit. 
2. He / She is suffering from (Provisional Diagnosis) 1.___________ 2. _________ 

3.__________________ and is advised to consult: ____________________ and 
        submit certificate at college office after consulting specialist Doctor. 
3. Investigation Advised :  
4. Treatment advised :  
 

Signature of the Hon. Medical Officer 
Of the College 

[P.T.O. for Specialists’ Time-table]                                   
 
 



 
COMPLAINTS (if any): 
 
Menstrual History ( for Females):       Regular        Excessive        Scanty       Painful                      
                                                               Menarche             
Males:       Phimosis               Testes               Inguino-scrotal swelling 
 
Height:         cms.            Weight:         K.gms.        Pulse:           B.P.         mm of Hg 
………………………………………………………………………………………….. 
C.V.S.: 
………………………………………………………………………………………….. 
R.S.: 
………………………………………………………………………………………….. 
P/A: 
………………………………………………………………………………………….. 
SKIN: 
………………………………………………………………………………………….. 
EAR: 
………………………………………………………………………………………….. 
NOSE: 
………………………………………………………………………………………….. 
THROAT: 
………………………………………………………………………………………….. 
EYES: 
………………………………………………………………………………………….. 
TEETH & GUMS: 
………………………………………………………………………………………….. 
 
------------------------------------------------------------------------------------------------------- 

Specialists’ Time-table at University Campus, Pune – 411 007. 
Venue: Students’ Health Service Scheme, Behind University Health Centre, 
University of Pune, Ganeshkhind, Pune – 411 007. 
1. Physician   : Tuesday 2.30 p.m. and Thursday 3.00 p.m.  
2. Surgeon                 : Monday3.30 p.m. Tuesday 3.00 p.m. and Thursday 12.30 p.m.  
3. ENT Surgeon   : Tuesday and Thursday at. 3.00 p.m. 
4. Skin Specialist  : Monday and Wednesday at 3.00 p.m. 
5. Eye Surgeon   : Tuesday, Thursday and Friday at. 2.00 p.m. 
6. Dental Surgeon : Monday to Friday at 2.30 p.m. 
7. Orthopedic Surgeon : Wednesday and Friday at 3.00 p.m. 
8. Gynecologist   : Tuesday 2.00p.m.,Thursday 1.00p.m.and Friday 2.30 p.m.  
9. Ayurvedic Physician : Monday, Wednesday and Friday at 3.00 p.m. 
10. Physiotherapist : Monday to Friday 2.00 p.m. 
11. Homoeopathy  : Monday, Wednesday and Friday at 11.30 a.m. 
 

1. Students should bring I’ card of the college / University 
2. Students will be given free consultation. 
3. Students belonging to SC/ST/DTNT/OBC/EBC/ are eligible for getting 

financial help for treatment as per University Rules. 
4. Students are requested to consult the Specialist and submit the certificate 

after consultation/treatment at college office. 
________________________________________________________________________ 


