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MEDICAL CERTIFICATE
Place of Examinatio: ..........uuweeeeereoooooeoooooo trmaassen snenissnnareras
Date of Examination: ................
I certify that the above date I examined
o . Name:................... ~Age......... Sex OMOF
Aoz Date of Birth:....... .Marital Status O M I8
Homte Address: ...vverceromesnnseeseeeeosoon, oS SH ARG sanasens R
I examined specifically for evidence of any of the
following items:
A ISR %
Have you ever in your life, including childhood, any of the following:-
Yes No detailed information
—— = Asthma = ... cererens N — P —
———— — Hypertension CTO——— . Persisinusserrrstnsrsesns
—— ---- Hemeoptysis  .............. yemeEy b LR —
— -~ Heart diseases .................... B BT vesrreann
~—— —— Diabetes mellitus .............. — T
-—  —— Jaundice TS R T
—— - Epilepsy ... T — . T
— —=  Edema T SR verrbueseen S —
—— — Otorrhea ...... AR AR e cerensennans e
- — Hernia —— RSB S b wman veenaees T—
—- —-  Hemorrhold P ——— Filiimenincn ciesrrrenens
— — Accidents T T T VOO
—— -  Fracture T T ——
— -~  Surgical operation................. vumsRTE
— -~ Alcohol consumption........ R —
Your LM.P. ...... b Smmmaias

X certify that the above answers are true and complete, I am
aware that any falsification or omission of fact result in my immediate
discharge from the scholarship programe.

(avvs st Bemnnen P ——— ....) Examinee



(to be filled in by physicizn)
HEIGHT ; cm
WEIGHT e — kg
BLCOD PRESSURE SR o mmHg
PULSE RATE SR . per niin
Normal Abnormal Detected Abnormalities
GENERAL APPERANCE
SKIN
SCALP
LYMPH NODES
EYES
VISION -WITH GLASSES
RIGHTEYE L iiieranrenneesessssens s
LEFTEVE
CCLOR BLINDNESS
TRACHOMA
EARS
OTOSCOPIC EXAM.
NOSE
PHARYNX & TONSILS
TEETH
THYROID GLAND
LUNGS
HEART
ABDOMEN
LIVER/SPLEEN
HERNIA
EXTERNAIL GENITALIA
ULCER
ANL'S
VERTEBRAE
LOCOMOTOR/SENSATION .
OTHERS S e R e st At e i e R AR

---------------------------------

---------------------------------

1]
N

---------------------------------

---------------------------------

---------------------------------

.................................

.................................

---------------------------------

---------------------------------

---------------------------------

---------------------------------

---------------------------------

---------------------------------

---------------------------------



VDRL NEGATIVE

3. URINE/URETHRAL EXAMINATION
URINALYSIS
COLOR = .
SP.GRAVITY = iiea
gH s
SUGAR = cussasmessens
AILBUMIN
BLOOD
BACTERIA =

OTHERS A ——————

lllllllllllllllllllllllllllll

MICROSCOPIC EXAM.  voveeeeeee e eveesetessnessonns

URINE PREGNANCY TEST
(FOR FERMALE ONLY) NEGATIVE
URINE EMIT TEST (opiate, amphketamine, marijuana)

NEGATIVE
URETHRAL DISCHARGE SWAB MICROSCOPIC EXAM.

(FOR CLINICAL SUSPECTED CASE ONLY)

FINDINGS = e,

1. BLOOD EXAMINATION
BLOODGROUP = ...
HEMOGLOBIN T — Gm%
BEMATOCRIT ... . %
BL.OOD FILM
MALARIA __ __NEGATIVE ____ POSITIVE
MICROFILARIA —__ NEGATIVE POSITIVE
(For clinical Suspected case only)
WBC % CELLS/cu.mm.
PMN e %
LYMPH %
MONO e %
EOS . %
BASO %
OTHERS ..cciiiiiiiiiiniirianine cveerieminas %
2. SEROLOGICAL TEST
____ POSITIVE

||||||||||||||||||||||||||||||||

--------------------------------

POSITIVE

POSITIVE

--------------------------------



will w

4. BIOCHEMICAL ANALYSIS
CREATININE e

FBS
CHOLESTERCL = ..o
TRIGLYCERIDE

5. STOOL EXAMINATION
PARASITES
E. HISTOLYTICA NEGATIVE ____ POSITIVE

OTHERS = cisimssminmmsirms sy sopcnms arm s sass ss saa s rse sa s wsans

6. CHEST X-RAY
FINDINGS ssrssmssmenos s s i v s i su i sas s ey av o

7. OTHER EXAMINATION
{(SUGGESTED BY CLINICAL EXAM PHYSICIAN)

------------------------------------------------------------------------------------------

PLACE OF EXAMINATION: .oooivvieaniciiiiiniinnnnn G SR e e
DATE OF EXAMINATION: ..iiiiiiienrimreiriiiniii s ceissssnnssnsnees SR
EXAMINER’S NAME 1 iiiiirertresiircrsmetiarssimsmscsnsinssinsusnsrsessas
EXAMINEE'S NAME = ecciissinmsnicinieemiscansamsssnseissriossnnssrstonceny
I hereby certify that the examinee is

_____physical ready for study abroad.

____ physically not ready for study abroad.

SINGATURE OF MEDICAL TITLE "DATE
COMMITTEE _



Mentat Health Examination

B aminee’ s Name, oottt rrieirsrrerneeannenes OO
[DENTR il % Sa 11110 1o MR

Surmmary of Results:

| hereby certify that the examinee has no current evidence of

psychiatric disturbance that interfere with the ability to study.

3 Tiak:tat i o) PPN

( )



