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Health Check Certificate

¢ < 4+ 7 | (Namein Chinese) o o
) 1 # p # Date of Examination 1

p(D)__ " (M)_&(Y)__ Attach One

Name in English: Recent 1-inch

1=|Sex : 0¥ Male o~ Female 3 & %.#% Passport No : Photo Here
14 & pDateofBirth: [/ [ ) 4 Nationality :
£ g 4 PHYSICAL EXAMINATION
A.% % Height : XA em G.48 £ Weight : 2 7 /8Kg/ Lb
B.?% 3% Pulse : = /A time / min H.4L 4 Vision :  +Right_ = Left

C.x &Blood pressure : [ F # & fimmHg

D.. %&Heart : o % Normal  of % Abnormal
E. %8 518 # Physical movement @  oir % Normal o2 ¥ Abnormal
F.75 # Hernia : o % Normal o£ % Abnormal

¥ % 7 #& 5 LABORATORY EXAMINATIONS

®@ATTAF PR AE > #7231 - [Applications missing this information will not be accepted. ]

AR X ks % % 4% Chest X-Ray for Tuberculosis : ot % Normal o % Abnormal
B.B A5+ £ @ $#k #& & Hepatitis B Surface Antigen : o5 {4+ Positive of£ 14 Negative

# & MEDICAL HISTORY

W52 78 58 4T 715 Have you ever had/do you have the following diseases ?

A~ Fp Heart disease oYes  oNo E. & Epilepsy : oYes oNo
B.§ v JmAsthma : oYes  oNo F.% % mKidney disease :  OYes oNo
C.% = BRHypertension : oYes oNo G.JE % Malaria : oYes oNo
D.#% # % Diabetes : oYes  oNo H. 5 Liver Disease : oYes oNo
R LA AL E > 8w 0f o & LHae
CONCLUSION : Above is the medical report of Mr. / Ms. He / She ols aols not fit.
Fra (B9) b4l #au - TF PTFFER

Hospital’s or Clinic’s Name, Address and Telephone Chief Physician :

[ Name & Signature ]
p ¥ Date : p (D)_* (M)_+(Y)20
FlRAT &S

Superintendent :
( Name & Signature )




