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Note : The Physical examination including (CHEST X-RAY EXAMINATION must have been
taken within 3 months of the date of submission.)
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Full Name Date of Birth
7% Wr F I Medical tems
SR R E
Height om Weight ke
AN IS SERHTE S #Hoh Y A
ROGERAEH]E | Positive Doubtful Negative Eye Sight Left ( ) Right ( )
Latest O @i (O
Tuberculin ﬁ—:‘ H El @4 **13 Nor{nal Incomplete Color Blindness
Reaction Date of Examination Color Sense &7 € 0 @
I 7 AR X-Rays & &k [# % Physical Impediment
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Mediatework Normal Abnormal | Items NORMAL | ABNORMAL
(No.of Photograph) YE O
Physical Exercise
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Speaking
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TR & ER DTS FEmifEE  Mental Disorder
Medical History and Age of Disease
i K % ¥ MR Y e ¥
Tuberculosis Age| Infantile Paralysis Age
S S ¥ T A DA ¥ | APRIC B ERTE R R 2 L DZE A
Bronchial Asthma Age Epilepsy Age | Any disease need to be checked after entrance
TR - S ¥ R JE ¥
Cardiac Diseases Age| Nervous Diseases Age
HOR & ¥ (T ¥ | M (A+B+AB+0)
Stomatch Diseases Age Mental Diseases Age | Blood type (A*B+AB-0O)
Vv 7 ¥ Zz O ¥
Rheumatic Fever Age| Any other Diseases Age
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In my opinion the general state of the applicant’s health is..........
@ 5} A A
Excellent  Good Fair Poor
LEEDIE D HEIR NS & 2RV LT,
I hereby certify the above statement to be true.
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