#X R7

VNG R TE
{2 T

REPORT OF MEDICAL EXAMINATION

i H
K4
Name |
HE | 4R i
Sex : Date of birth !
BT .
Present address )
e
Phone :
R :
Last school attended :
B : N |
Height | o Weight ! kg
e P ! Hh !
Chest measurement | : ¢m Eye-sight ! (R) (L)
BERS i) :
With glasses : (R) (L) Hearing : (R) (L)

GHEE D0 IRRE (XEMRE DA D TA)

Describe in detail the conditions of the applicant’s lungs(and the result of chest X-ray examination):

BEAENRE K OF By A [
Medical history and physical impediment:

Z DAl

Any other remarks, if any:

PR GEUEHEICHIZA T 5, )
The applicant’s health and physical condition (please check):

[J## Excellent OR Good JA] Fair CE55 Poor

LD LBV HER N LRSS,
I hereby certify the above statement.
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Date of examination:

B4 O fE

Institution & address:
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Name & signature:
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