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Name: (English)
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Address: (English)
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Medical History of Patient (serious illnesses, infections, operations)

2. - ﬂ&‘[‘ﬁil}d General Condition

3. ?E}E'[ Height 4. ?E}E'[ Weight

5. R Skin
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6. = > Ears
7. EELFJ Eyes

8. 7B (¥ %)

Breasts (female students)

9.  PUPYR Thyroid
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Twk#EFR 2 Name of Examining Doctor

%5 ) Signature

P % Cardio-Vascular System
a. ‘=% Heart

b. ""Ex Blood Pressure

c. ﬁ’ﬂﬁl Pulse
d. ﬁﬁﬁ’fr Veins

e. 7'v1Zk HB

JL Glands

TR 2R Respiratory System

a. £ Nose
b. ATy (PP XS4 B8)
Lungs (Negative Chest Ray required)

c. X-7& X-Ray

JA]{=+F7% Alimentary System

a. [ lﬂlpﬁ*@ﬁﬁﬂ Mouth and pharynx

b. 7 #: Teeth

c. ] E{ﬁﬂ Abdomen

d. *fg1 Stool
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Urinary System

HAZ £ Nervous System

a. },ETEUEJ Headaches

b. = Sleep

— 1% General Remarks
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Vaccinations and Inolations
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