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Self-certificate
Faculty of Pharmacy, Mahidol University

(Student fills out this section)

NAMG.unnammanmnnineiaisiassiaes

Sex D Male D Female

LAY 2 4 T= 1 L= O

| confirm that | do not have any of the following conditions, currently.

1. Tsaitwgsi3oss (Alcoholism)

2. Tsmautn (Epilepsy)

3. Angnandna (Drug Addiction)

4. TsAn193a2% (psychosis)

5. IsnfndelussesindodunsteduluguassadenisAine nsufjufeu uaznisussneuinBwandunssa ldun Tsawhdns,

Sad

Tsaanazs1n wialsadmisduiluiiuniuies, Tsadiaalussesiiliiuniounanui i, liaiulsa uazlsaGoulustzudns
21015

6. lsnlifinde vianizduluguassademsinwiionansliiindunsesonuas uazdiuuinisuaznisusznauin Bmndunssu

~

firufintmeseniesustaiugUassadanisine msufifnuuaznisuszneviviBmndunssu

o

. fiauAaun@lunsladunsaasdns Inefiszdunisldduiadefinaiud 500-2,000i85a9 gandn 40 wdua uazarwaansaly
n1suenuezANn (Speech discrimination score) Wesnir3osas 70 MnAruAaUnAvesUstamuazigaaUszamnsifou
(Sensorineural hearing loss) duiluguassasian1sdny n1sufifeu uaznisusznevividwndunssy

Nl

. fiauAaundlunisiiuniw stauntsuaaiiulumdne disufludsuduaienuds ubnine/12 wia 20/40 Mluguassa
fan1sANY MIUHURIU wazn1susznauInInndunssu
e ow

10. Tsauzis wisalsannlla ouseduqiideinunliinnevin (Other active cancer or serious infectious diseases)...................

11. Tsa wia Anwfin1sBuq Falildseyl’ fiduguassademsng n1sufjifen uaznisussnavivi@mndunssy

| hereby declare any other diseases (if any), ... S R SRR

nuemn: n1sluvayaiauazn1smnasalunisasdmsnnvziinaivduanmindnmla

Note: Giving false information and sending fraud specimens will result in termination of student status.
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Student Health Record Form
Faculty of Pharmacy, Mahidol University

Sex O male O Female

1 Height.........m | Weight........... k¢ | BML...../m? | BP....../......mmHg | Pulse....../min | BT........ °C

2 Eye examination* : Responsible person’s name........ccccceceeereeuerreennes code i
Vision 2 RE..csasicas: c glass........ € PHuscssscacisss / LE c glass € PHuueees
Color Blindness test:

Please attach results of

Rt.eye: [Normal [ Abnormal } Ishihara test and Farnsworth D-15 hue test
Lt. eye: ONormatl [ Abnormal

3 Hearing: Tuning forks test :
Air cond. > Bone cond. Rt. [J Normal [J Abnormal 7/ Lt. [ Normal [ Abnormal
Weber’s test lateralizing to O kg O e O center

4 General appearance O Normal [ Abnormat.......ceeeeeeeececececcoceeeeee.
HEENT O Normal [ Abnormal.......ccoccceceere e
Superficial Lymph nodes O Normal [ Abnormal.......eecccccceeeecesce
Respiratory system O Normal [ Abnormat.......eeeceeeeececececcoceea.
Cardiovascular system O Normal [ Abnormal......eeeeeeeeceeeeeeeeeeeeeeeee,
Abdomen O Normal [ Abnormal
Neurological system O Normal [ Abnormal.......eeeeeeceeecevccccoceeen.
Skin and musculoskeletal O Normal [ Abnormat......eeeeeeeeeeecececccceeeeeee.
Mental health status O Normal [ Abnormal.......ceecccccceeeeeee.

5 CXR * O Normal [ Abnormal.....eeeeececccceeeeesesesescen

6 OIS sucnsscssnsnsvunmssssonssnssssions s assnsssassssssnessssssssnnssssnssnssess s FTesHs SHRR S TRSTORIT RO RTSHSSRNSRSEHS

Hospital....ccoceeeeecreevenenennes

nuwug: * nspnu:uuwamms’mswmsmaqmma (Please attach the official examination results;
Eye examination, CXR (report and others)

* wuuneiun1InsvTnedasiiongliiiu 6 weu
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