(Form3)

B =

Physical Examination Certificate

i M

=

ot P il B &
rint in block letters
Sex Male Female
K 24 o
Name in full ) ) A
Nationality

| 4 # 3 H B A H i g

Date of Birth Year Month Day Age

N — ? o

BwofE pr

Present Address

7 3 G A e

Height Weight

AR ( ) BIE  ( )
?ﬁ ai (R) Without glasses With glasses
Eyesight Vi HRIR ( ) WBIE ( )
(L) Without glasses With glasses
& 7 Vi
Hearing (R) (L)
.. . X # T A
IE:J% F‘Eﬁ:‘r% Please comment on applicants’ condition (specify date of
X % iR E Direct Indirect examination and diagnosis)
X-Ray
Film No.
Date
i R EH ik T 1.
Urinalysis Protein Glucose Occult blood
Please comment on the applicant’s history of illnesses.
B 1 e
Please indicate in detail if you find any disease, including chronic illnesses, or physical handicaps.
Z DO Z TR

EER) F

EREZW ORRIL, LELOWMY THDHZ & AdE

I Certify that the above is a true and correct report of the examination results.
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