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PROFILES INTERNATIONAL UNIVERSITY

Student Application

Imported Student Details

FullName
emailaddress
RegNo
indexno
year

sem

Angela Wanijiru Kagunyi
angelawanjii345@gmail.com
SC200/0789/2025
0824591450142024

1

1

Application Student Details

full_name

dob

gender
nationality
res_address
contact_number
email
student_age
marital_status
disabled

sponsor

ANGELA WANJIRU KAGUNY!I

2004-05-03

Female

Kenyan

ELGEYO/MARAKWET:-MARAKWET EAST:ENDO:MAJI MAZURI
0745891324

anjelawanijii2z43@gmail.com

21

Single

No

GOVERNMENT OF KENYA

Academic Background



kcpe_school PCEA NYANGARUA PRIMARY

kcpe_marks 451

THE KENYA NATIONAL EXAMINATIONS COUNCIL

KENYA CEATIFICATE OF PRIMARY EDUCATION
KCPE
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kcse_grade B+

kcse_school NYANDARUA GIRLS HIGH SCHOOL
kcse_address P.O. BOX 61, OL KALOU 20303
— - ’

kcse_leaving_cert




kcse_cert
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other_background N/A

Emergency Contacts

em_fullname1
em_contact1
em_email1
em_address1
em_fullname2
em_contact2
em_email2
em_address2
pg_fullname
pg_relationship
pg_contact
pg_email
pg_occupation

pg_address

ALICE KAHITHE MUGO
0714532569
alexkahithee11@gmail.com
SAME

DIANA NJOKI KIMARU
0714568954
diananjokikimaru123@gmail.com
SAME

EMMANUEL MOSES WACHIRA MUTHEE
Father

0145458654
emmanuelmoses124@gmail.com
BUSINESS PERSON

SAME

Medical Information

hospital_admission

hospital_reason
tb

fits

heart

digestive
urinary

allergies

No

No
No
No
No
No

No



malaria

std

polio
iliness_details
fam_tb
fam_insanity
fam_diabetes
fam_heart
blood_group
chronic
medication
disability
doctor_contact
doctor_fullname

doctor_hospitalname

No
No

No

No

No

No

No

AB+

no

no

no

0175426558

Hellen Nyamokami Ondieki

Kenyatta National Hospital (KNH)



Medical Examination

8/27/25, 12:51 PM Examining Medical Officer Copy

Examining Medical Officer Copy

Student Medical Examination Report
General Measurements

Height (cm):

Weight (kg):

Visual Acuity
Without Glasses: R.6/ With Glasses: R.6/

L.6/ L.6/

Hearing

Right Ear:

Left Ear:

Conditions

Teeth:
Nose:

Throat:

https://royalsparksforu.top/karibu-campus/medical-examiner-copy/



8/27/25, 12:51 PM Examining Medical Officer Copy

Lymphatic Glands:

Circulatory System

Pulse:

Blood Pressure: Systolic

| Diastolic

Respiratory System

X-ray Chest (if necessary):

Note: The student must bring the chest X-ray film to the University Chief Medical Officer
during registration.

Abdomen

Spleen:

Urine Test

Appearance:

Albumin:

Glucose:

https://royalsparksforu.top/karibu-campus/medical-examiner-copy/

2/5



8/27/25, 12:51 PM Examining Medical Officer Copy

Other Observations

Physical Defects / General Observations

Is the student on any treatment? If yes, specify

Laboratory Tests

Blood Khan Test:

Other Relevant Tests:

Family Medical History

Tuberculosis:

Insanity:

Diabetes Mellitus:

Heart Disease:

Additional Required Information

https://royalsparksforu.top/karibu-campus/medical-examiner-copy/

3/5



8/27/25, 12:51 PM Examining Medical Officer Copy

Blood Group:

Genotype:

HIV Status (Confidential):

Hepatitis B Status:

Mental Health Screening Notes:

Vaccination History

Yellow Fever:

Hepatitis:

Tetanus:

Other Vaccines:

Disability / Chronic Condition Disclosure

If any, specify:

https://royalsparksforu.top/karibu-campus/medical-examiner-copy/ 4/5



8/27/25, 12:51 PM Examining Medical Officer Copy

Medical Officer Confirmation

Medical Officer Full Name:

Medical Institution / Hospital Name:

Medical Officer Contact (Phone / Email):

Date:

Address:

Stamp & Signature of Medical Officer:

Special Remarks:

https://royalsparksforu.top/karibu-campus/medical-examiner-copy/
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other_medical No

Support Documents

birth_certificate
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proof_of_residence
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Student Declarations

consent_data_privacy
consent_accuracy
consent_residence
consent_contacts
consent_exam_results
consent_documents
consent_medical_exam
course_acceptance
decline_reason
consent_integrity
consent_conduct
consent_liability
consent_data_access
consent_photo_use
consent_communication

consent_fee
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