PHYSICAL EXAMINATION FORM #2# ¥ P %

Personal Information & 4 5

Name ¥ £ :
Date of Birth 4 p #p Gender %] : [1Male § [ Female *
ID No. & » 3 F 55 ¢ Passport No. 3£ P& 575

General Physical Examination - % £ 84 4

Height ¥ 3 cm Weight 2 £ kg

Vision 4 4 ([ Corrected Vision 1 ) @ = Left + Right

Blood Pressure = & : / mmHg

Pulse "% 4% : bpm Temperature %88 : °C

Item 77 P Normal & ¥ Abnormal £ # | Remarks # :x

General Appearance — 4k “h gL

Eyes p% f#-

Ears, Nose, Throat 2 # vz

Heart Auscultation < 5.2

Abdomen #g %

Skin & &

Extremities = %

Oo/g|/gggo|jo|o
Oo/g|/gggo|jo|o

Mental Condition % 3% ## 4¢

Doctor’s Signature ¥ f# & ¢ :

Medical Institution EP% K fa

Date p ¥ :




