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REPORT OF MEDICAL EXAMINATION
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Describe in detail the conditions of the applicant’s lungs(and the result of chest X-ray examination):
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Medical history and physical impediment:
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Any other remarks, if any:

WG R GRMIEHICHIZ21 5, )
The applicant’s health and physical condition (please check):

% Excellent OR Good Jn] Fair CE55 Poor

FElo & B YHER W & ZFEHT 5,
I hereby certify the above statement.
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Date of examination:
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Institution & address::
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Name & signature: :




