WUUTUANNITATIAGUANINANYT AZLANEAEATISINEIUIATINITUR

nangnsIMEAEATUMTR §1Y1YIANNRaUNRvaNITTERAUNNNY

Id (LAUVTATUTEBIUU)....oooooveeeeeee e NS
sex [ Male L] Female Date @XM
1 Height.......cms Weight........... kgs BMI.......... /m? BP.oin mm.Hg Pulse....../min BT °C
2 Eye exam® : : Physician SigNature.......coooeeieieieieiee e [@eTo [T
Vision : RE....ccccooene. C QlasS. e C PHon, / LEn. C 2lasS.rnnnns CPH e

Color Blindness test:
Please attach

Ishihara and FRANSWORTH D 15 hue test

Rt.eye : ONormatd Abnormal

Lteye: ONormat[d Abnormal

3 General appearance O Normal [ ABNOMNEL e
3.1 HEENT [ Normal LT ABNOIMNL.e e
3.2 Superficial Lymphnodes O Normal CJ ABNOIMAElcceeceeeeeeeee
3.3 Respiratory system [ Normal [ ABNOMMEL e
3.4 CVS O Normal [ ABNOMMEL e
3.5 Abdomen [ Normal L ABNOMMEL e
3.6 Neurological system [ Normal L ABNOMMEL e
3.7 Skin and musculoskeletal system [ Normal 0 ABNOIMAL e
3.8 Mental health status [ Normal L ABNOMMEL e

a4 CXR * O Normal [ ABNOMMEL e

5 #59AN15MBU Pure tone audiometry (Air conduction) *
yun [ Hearing threshold (500-4000 Hz) A wid < 25 dB

[ Hearing threshold (500-4000 Hz) ﬂuﬁuﬁlﬂmmﬁuﬁﬂﬁ@nﬂmmﬁ >25dB
wéhe [ Hearing threshold (500-4000 Hz) naAwid < 25 dB

[ Hearing threshold (500-4000 Hz) asilamuinisvieynaud > 25 dB

Physician Signature.......cccoocoeeeviveninnnes

: (et

Useriuaslsanenuia Medical License Code (Lasum‘u‘di%ﬂ@‘U%SU’]‘?JWL’J‘UﬂﬁiJ) .......................
: HOSPITAL et

RUBLUG : * nim’lLl,uuwamim’mi’lﬂﬂ’]sﬁi’m6] 11728 (Pleases attach the examination results: CXR (report and Film or CD),

Eye exam, Audiogram and other)
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19n599579M8 WI8/UN9/UN9E

Y18/UN/UNEN Tidulsasssaludl

1. Tsnfiwgsnizess (Alcoholism)
2. lsmaudn (Epilepsy)

3. lsAfneLandn (Drug Addiction)
4. 1sA3n (psychosis)

5. sai3ou (Leprosy)
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