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ERRieiiE

MEDICAL EXAMINATION REPORT

* FEAEIFREIEEE Please fill in Block letters *

e (30D (T30
Name in Chinese FEIEFRWLS Surname First in English
HEEEIRT - FY AM BD MA: BDE I ERTR

Date of Birth Sex I.D./Passport No.

{u]

1. R (BB ~ X4 ~ Hi7) Medical History (serious illnesses, infections, operations) :

2. —f%#352 General Observation :
3. B3 Height : 4. F2E Weight .
5. FZESkin :

6. I28 Aural Ability :

7. TRJ] Sight Ability :

8. 5% Breasts (BEALIEEEE A For Female applicant) :

9. BHARER Thyroid :

10. I)\iEif&ER % #t Cardio-Vascular System :

10.1 )& Heart :

10.2 [INE Blood Pressure
10.3 fKIE Pulse :

10.4 #PK Vein

10.5 [N&% Hemachrome
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11.

JRE2 Glands .

12.

13.

14.

15.

16.

00K A4 Respiratory System :

12.1 £ Nose :

12.2 fif Lungs .

12.3 A (X-¢#E) Chest & Lungs (X-Ray Report) :

BRI Alimentary System

13.1 OFERIRKEE Mouth & Pharynx :

13.2 &g Teeth .

13.3 [ Abdomen :

13.4 K{& Stool :

IERSAR Urinary System .

14.1 )\ Urine .

TEBRE AT Nervous System !

15.1 §BJE Headaches

15.2 [ Sleep :

8BS &S E5Y Inoculations & Vaccinations |

18555241553 Name of Examining Doctor :

EE¥SPTi1IE Address of Examining Doctor :

[===)

B24-252 Doctor’s Signature |

EIEf Date
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