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HEALTH CERTIFICATE
(to be completed by a physician)

X 4
Full Name: s ,
Last (Family) First Middle
HAEAH
Date of Birth:
&
Present Address:
Last School Attended:
& E k=
Height : cm Weight : kg
wooh B
Eye Sight : (R) (L) With Glasses : (R) (L)
m Ik 41
Blood Pressure : Pulse Rate :
I N i
Urinalysis : Protein : Sugar :
m %
Hearing :
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Describe in detail the conditions of the applicant’s lungs (and the result of chest X-ray examination, etc).
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Describe any disease which will require checking after admission to the University.

<

FRICOMEZLEETHODERATE T Lo

D

Any other remarks, if any.
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In my opinion the general state of the applicant’s health and physical condition is
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Excellent Good Fair Poor
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I hereby certify that the above statements are correct.
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Date of Examination:
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Institution and Address:
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Full Name and Signature:
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