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HEALTH CERTIFICATE
K4 B-% 4HAH
Name Male/Female Date of birth
Date Month Year

IR{EFR Present Address
1. BE Height on  {KE Weight ke MIBE Chest girth

R Eyesight (without glasses): 4 Right I Left

=1E$H ] Corrected eyesight: A Right I Left

& Color blindness: O IE® normal O EE abnormal
BEHHearing: ARight = (0 IEE normal [0 BE abnormal 7Z& Left = [0 IEHE normal 1 B abnormal
2. X¥H\E2 X-ray examine: OO FEFE Indirect [ EE Direct

3. BR{EJE History of past illnesses :

4. NFREFREELIEINESIE. it

Points regarding the app!icant’s health care that should be noted after admission into school, and other remarks.

PR Findings

5. ZHOFER. BEIREEIIRDEY T, | diagnose the applicant’ s health and physical condition to be:
% Excel lent R Good =] Fair OAH\]  Poor

FERBYELRLNS EZSBALM=LET, 1 hereby certify that the above particulars are correct.

PWEAR . .
Date of examination Date Month Year
B4

Name of examination institution
FFRr

Address of examination institution

ES:IiE2

Name of doctor

E4 - 17 Gl

Signature or seal @ Seal




