¢{  Mental health certificate RIHS Q M

RAWAL INSTITUTE OF HEALTH SCHENCES ISLAMABAD
{Serinl # /RIHS)

Name Mobile 2

"Da you suffer from any of the diseases fsted below? If “yes ", ploase provide details such as diagnosis & troatmant.
Questions regarding Health Problems es [No Details
Meurological diseases

Seizure disorder/ Epllepsy

History of deprassion/Anyisty/PTS0/Schizophrania
Emotional! mental disordars

Other mental health problems

Any previous hospitalization regarding mental heakih?
Amy previous history of wiolence?

Trouble sleeping

Feeling tensed or kayed up.

Feeling of easily annoyed or irrtated

Feelngs of inferiarity

iy sulcidal thaughts for feving the idea of srding e}

If diagnosad with depression of evaer visited
psychiatnic Senice

History of alcohol and'or drug problems thal caused

impairment in iile
Please describe any psychological illness you have been suffering from previously or currently:

Are you taking any medicines regularly or intermitiently? please monsion the name o the medicstion and dassge:

Studant's Mame: Signatura:
Parents/ Guardian's Name: Signature:
[ MENTALLY FIT [ MENTALLY LNFIT [ DEFERRED
Commaents:
Clinical Contact #f email address Signaturs Stamp Date
paychologist’s name

Copyright £ RIHS {For gueries contact norgis_munir@yahoo.com )
Nate: This certificate doesn’t bear medicolegal coverage



