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Attachment
MEDICAL REPORT "

e R —————— Age: o, BB 5 2o rarcs e

COUNtIY.ovvvv i, R B R S T

Physical Examination (To be filled in by physician)

Height ......... o Cms, Weight.........., kgs.  Blood Pressure .......,. v mmHg  Pulsé........../min.

Vision  Right ....coeenrns . — Eves ..o, —— With glasses / Wiithout glagses

Cheek each item in appropriate column

Normal
General O
Skin, Scalp

Items Abnormal Additional Comments

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

Lymph nodes

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

Eyes

O O 0O
OO0 00O

Ears
Otoscopic Exam

Nose

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

Pharynx & tonsils

Teeth

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

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

Thyroid gland
Lungs O O
Heart
Abdomen
Liver QO
Spleen

Hernia

External genitalia
Rectalexam O O
Vertebrae
Locomotor

Reflejes

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

O0O0O0CO0O00OD0CO0O0D000ODO0OOO0
CO0O0000000OCO000O0

Mental health status

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

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

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

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

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

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

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

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

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

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

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

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

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

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

......................
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25-04-16;09:29 ;From: T0:023544040 1021438451 & 17/
LABORATORY EXAMINATIONS
Blood group «.vvvvvveicineniiinnn, Blood film for malaria .......ovvevevinniiininnn o = 1 TN S gm%
WBC ..o R R—— Cells/cu.mm,
Differential PME oo e % Ly e % Mono ...coeenrrirnnnns % Eos ... %
Bagd «upeniseansnviiin o Band.iie oo P e bt % Blast ..o, %
Urinalysis ; T SP.Gr i o] EURRRE— svant  SUBBE Guivis dorimrmssmsernsrrane
| Blood ...ccovviiiiiiinnnnn. KEtomes . .oopvonuinye ] - S
Miero : WBC iivvvivienninrns U3 o R [HPF., Epethelial..............) {HPF.
Casts .ovveiiiiineniinereieans PEPD O covvvimmnmmss s i ST | IS
Stool examination for parasite & Ova ........0000 LYY T Oy AR ST
Chest X = Ray réport ooovvivviiiiiiiiiiisieicsiisieniorennn TR T VET e RN T B mmnesn w0 4 6 6
d s T T N W

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

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

s the nominee free from infectious dissases (such as tuberculosis, leprosy, syphilis and filariasis) ahd other conditions

(such as psychosis and drug addiction) which could present risks for anyone during the fellowship |

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

heriod?

----------- PRV by

b period?

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

[ certify that the applicant is medically fit to undertake a course in Thailand.

Full name and address of Physician signature ................. »
Examining physician (printed) Eovssimarsans SET At s
....................................... Date. e e

Telephone: ..oovviviniiiiniiicnin

(printed)

25551 | R —

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