Self-certificate

Faculty of Pharmacy, Mahidol University

(Student fills out this section) National ID / passport NO......ccceeeerereenenenreneenerrennenes
NAME...iiiititictetitrcr ettt sese e saest s snes

Sex D Male D Female

MY NAIME S cevtieiriririreeieistetetetetetetstsesassstststetetesessssssssssaesesesesesesesssssssssssssssssesesesessssssssssssssses

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

1. Tsnfiugs130%3 (Alcoholism)
2. lsnautin (Epilepsy)

3. fingdnAn (Drug Addiction)
4. Tsan193n2% (psychosis)

5. sadndoluszezfadedunsieduliuguassadonisiinen nsufuRnu waznisusznaudundnndunssy Thud Tsawindag,

Sad

Tsranazsn vielsaRautssuduiiniufies, Tsndiadlusresitiuniounanufionis, Tsntalsn uaslsndauluszesuans
21M13
6. Tsalaifnda viianazduduguassarenisinuiionansliiinduasieronues uazdiuuinisuasnisusznauindnndunssu
7. fanufinisnesameduanadugUassasenising msujifauuaznisussnauivndnndunssy

8. fanuinunalunslddunsaastng Ineslszdunsldduadefinnud 500-2,0000 5504 g9n1 40 1aFUa uazANaINITalY
N1suBNUEEAYA (Speech discrimination score) fasnirfosas 70 nANuRnUnAvassTEMmMUazIgaiUszaMmMNslaBy
(Sensorineural hearing loss) swlugUassasian1sinen n1sufiRen uaznisusznaudundnndunssy

9. fimnufiaunilunisiiuain szunisusadivlundned dleudludaeuiuaeniuds uinine/12 wse 20/40 Miduguassa
fian1sAne MUURNMY uaznsUsznauInmndunssy

o i b o . . o . .
10. TspuziSavdalsnintadrouseduaidednunlinneuin (Other active cancer or serious infectious diseases)..........o....

= a = 2 ayy v & < ' = a wa a o v
11. Tsa %30 AIMUNNIIBU ‘U«ﬁﬂﬂiz‘tgl’) NnduaUdassanan1sAne msﬂgumm 1azN1SUTENAUIVIVNLAEUNITH

9

| hereby declare any other diseases (if any), ...cccoceeeeevevereverererriernenenrseseseeeneenes

0 0000000000000000000000000000000000000000000000000000000000000000000000000000000600000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

Student Signature.......ceieccecrecereececrenereese e

(.........-..............---...-.-.....................................)

e Msluvayatiakaznisasalunisasdensivasiinavilviuanmindnele

Note: Giving false information and sending fraud specimens will result in termination of student status.



Student Health Record Form

Faculty of Pharmacy, Mahidol University

National ID / passport NO.......cceeeveeverenrerseennenne
NAMIE..cce ettt ettt
Sex O Male [ Female
Date of examination........ccceceveeveeeneneevencnncnnne
1 Height........ cm | Weight........... kg | BMl.......m? | BP......./......mmHg | Pulse......./min | BT........ C
2 Eye examination® : Responsible person’s name.......cccceceeveevrcneeenennne code....nnncrinnennne
Vision : RE............... c glass....une. C PH..ccoeuenenee / [ c glass.....coue... c PH.........
Color Blindness test:
Please attach results of
Rt.eye: [Normal [ Abnormal } Ishihara test and Farnsworth D-15 hue test
Lt. eye : ONormal [ Abnormal
3 Hearing: Tuning forks test :
Air cond. > Bone cond. rRt. [J Normal J Abnormat 7/ Lt. [ Normal [J Abnormal
Weber’s test lateralizing to O rt. O L. [ center
4 | General appearance [ Normal [ Abnormal.....ceeceeeecccceeeeeeseeeeeneese
HEENT O Normal [ Abnormal...eeeeeeeeeeeeeeseeeoeceeeeeeeeeeeeen
Superficial Lymph nodes O Normal [ ABNormale e
Respiratory system O Normal [ Abnormale...eeeeeeeeeeeeeeeeeeseseeeeeeee
Cardiovascular system O Normal [ Abnormaleeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee.
Abdomen O Normal [ AbRormal...ececeeeeeeseeesececceeeeereeeeeeeeee
Neurological system O Normal [ Abnormale...eeeeeeeeeeeeeeeeeeseseeeeeeee
Skin and musculoskeletal O Normal [ AbRormal...eeeececeeeeeeseeseeecceeeeeeeeeeeseee
Mental health status O Normal [ ABRormal..eeececeeeeeeseeseeeeceoeeeeeeeeeeseee
5 CXR * O Normal [ AbRormal...eececeeeeeeseeeseeecceceeeereeeeeeeeee
6 OIS ettt ettt e et e s st s et s s e b s s e e sas e b e e st s s sassssestsasssesssestssssssenessssenes
Physician’s conclusion of opinion and recommendations
Physician Signature........ccocceeeververeneneeneeneenenreneseeeennnns
(cerrereeeeereeesseesses e ess s esssssssssssssssssassssssssssnans )
Medical License Code (ufiluUsenaudtnatNTosN) e eeereersemeeeeonn
HOSPILAL ettt see e sae e s e e sae s e e saesaesanssaesanns

nagLn: * n‘gm’m‘uuNamim’miwmwi’mﬂmmﬁl (Please attach the official examination results;

Eye examination, CXR (report and others)

* wuuasun1snIsnIedesiionglitiu 6 oy






