I R’ TE

Place of Examinatio : ...covverriersrsninsssnsasssssiticsssssces

Date of EXamination § vvveeriorresassiiancsascorsoassnsssrsrsses

aﬂgﬂﬂ"]ﬂ I certify that the above date I examined

NAME | crvrerienroeesarsscrsrsammnaAZ. ., 050X [} M D F

Date 0f Birth £ cvvvvseseeersensen..Marital Status [1MC1's
Home AAAress § sueeeireiisnciersantinissriesesssssrseransorsearsans
1 examined specifically for evidence of any of the following items :
A, MEDICALHISTORY
Have you ever in your life, including childhood, any of the following :-

Yes Ne detailed information

Asthma

— - Hypertension
— ~—  Hemoiptysis
— ——-  Heart diseases
—— mveee  Diabetes mellitus esenstaeehenrersacensTr e EEuT T saseratEErIEy
e ——  Jjanndice
—— ~—-  Epilepsy PPN PP PPTT T
m—— w—  Otorrhea
— ~—= Hemorrhold S SPPPRPPPPPEI
— e Accidents
———— ——  Fracture CraresrasmseiataseasEEIssTREtaarseenerr
——— -w=—  Surgical operation
—_— - Alcohol consumption

YDlll' L-MQP- T I LI R LT LR L]

1 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.

Y I LR e T Y R Y PR LR LR L L

{ wwerees) Examinee




B. PHYSICALICALEXAMINATION

(to be filled in by physician )

HEIGHT

WEIGHT

BLOOD PRESSURE
PULSERATE

GENERAL APPERANCE
SKIN

SCALY

LYMPH NODES

EYES

VISON WITH GLASSES

RIGHT EYE
LEFTEYE
COLOR BLINDNESS
TRACHOMA
EARS
OTOSCOPIC EXAM,
NOSE
PHSTYNX&TONSILS
TEETH
LUNGS
HEART
ABDOMEN
LIVER/SPLEEN
HERNIA
EXTERNAL GENTALIA
ULCER
ANUS
VERTEBRAE
LOCOMOTOR/SENSATION
RERLEXES
OTHERS

srsnisreasnas S cm
cesrarasnssasatsnpvnsnann kg

mm Hg

ASRRIRARAI RO RA AR TR ERS

Per min

LTI TR R L R R TR ALY

Normal Abnormal Detectd Abnormalities

PR T YR PN LR L L L]

————— m—— T T T T T YT T TP LI T
Agsianendd i RFEERRsRSRRU RO
—— ———— sessasranasesarnndl bttt anny
tm——— A———_ eeban EYYRRTSLNSTLE SR 4 SRR LA L L)
———— T sndAdbrassranssnnnredl by [T}
————T— ————— SbFANNSAEREREY *FAREEPIRRETERETn
A i T —— LI EEE X ) ITRTTINRE LR 24 .-y rewdibtd
- —— A————— posuukernadds st e uanniine
———— m——E swdnenes anssesddbhd by rnupaRn
—— EeBEE— gedemEesEEg ELI RN LS R LR Ll L)
————— ABsATsdgERe s RU SR AR ddngane
——— - AREAREF AU RAR RN AA A SRR AREIRY
—_ - AN SNalAGAA RSN A RRY S RARANRE
—— T T L L]
Ferbidp st i RNNHA RS A b B0 HETRASE
————— Er——— Y TTITI I L LD T L R L Ll
——— m——— P YT T T YT T T L]
GEIRA SRR RSN A R RAS PV RN Ry HbeAD
m—r———— ——— T T T L LL SRR LR T L)
———— m———— AnspEAnrpendbe iRy [IRTRX 1111
——— — PYYYS I LI L LT YR L Lol
a————— umAm—— AEARE AR EE SRR RPN RS
—t——— AtegappeswidNEERaaas s FORANSY
i —m——

PO YT ST LTTT TR T SR LT L]

P e T L T T TR T L R R L R LR AL Al b b i

vveeresserssesassessnnarstasrrasarnsasnes LXATRINEY



C. LABORATORY EXAMINATION
1. BLOOD EXAMINTION
BLOOD GROUP rrevenrervassnanan
HEMOGLOBIN ressrisessssnieeen GII %
HEMATOCRIT U
BLOOD FILM
MALARIA ———NEGATIVE —~——FPOSITVE
MICROFILARIA —-—NEGATIVE ———POSITVE
(For clinical Suspected case only)
WBC sressrsrssansnrrrerse %o
PMN DO
MONO seranrersrsesnesnensaell
EASO ORI /3
OTHERS .cevreersresassnnse
2, SEROLOGICAL TEST
VDRL -———NEGATIVE ——POSITVE
3, URINE/URETHRAL EXAMINATION '
URINALYSIS
COLOR
SP. GRAVITY
PH recressreresssarenenertsnne
ALBUMIN
BLOOD
BACTERIA
OTHERS ireearesreeeasanans
MICROSCOPIC EXAM.  1overrseressesirassssisissessessereersissassssisssssnsantan
URINE PREGNANCY TEST
( FOR FERMSLE ONLY) ———NEGATIVE ~—-—POSITVE
URINE EMIT TEST {(opiate, ainphetamine, marijuana)
" —w—NEGATIVE -——POSITVE
URETHRAL DISCHARGE SWARB MICROSCOPIC EXAM.
{ FOR CLINICAL SUSPECTED CASE ONLY)



4. BIOCHEMICAL ANALYSIS
CREATININE P
FBS PP,
CHOLESTEROL wemesatistrernstan
TRIGLYCERIDE T

5. STOOL EXAMINATION

PARASITES
E.HISTOLYTICA r—e=NEGATIVE —~—POSITVE

6. CHEST X-RAY

FINDINGS sevsenasee " . IessensresnErsureratennan

O T L L L L L Y L N R T

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

I LY T YT R RS L N L] P T I L T L LR T T T e R PR R LR R L L A LA L E L it
T LRI T e T T L] P TP T TP PP T R Y N Y N LR ALl AL La el
SesAEBARUTERIR AR T At el A weanse reusnew TR TTIY I ) I I L L SRR TR LY PR L L I R L]

T e P T T L R R L L L L L LR L L AL b AL bbb ik i bt

PLACE OF EXAMINATION 2 ccciicirnrermacnasimmestasncosarmsusisrstsasisnsssinstssositenissansstn
DATE OF EXAMINATION ! occiieiiincimntosnnersonnnsarsstsnsssiaress inasl brasss e4e11rss saasses oot
EXAMINER? 8 NAME - ..iiaieransoassononsrosssaistoernsassanessnasiassseusstnestnasbraetiassansssas
EXAMINEE’S NAME .ocverrreesrresasonurssnesatintivssnstrtersanatsssnaratbinsstssasisnsssnssissesion

I hereby certify that the examinee is Qc
¢

hysical read sStudy broad.
—physic res 3@{ y 3broa
physical pot ready i;gr study abroad.

ﬂ‘t«j

P T LT T TR R R L L R L A g ] P T T L PP L CE N SR L LT FrarITASHdRAAIREIIRRAR Y

SINGATURE OF MEDICAL TITLE DATE
COMMTTEE
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Mental Health Examination

ExXaminee * 5§ NAINC. c.veeecerrasrossarisassnssacsncasesrastssarassssssissnssssssssessassssissasesransesuse
Psychelogical Assessment
Resnits 1) MMFI ] within Normal Range
| D Highl score it .ceeccianessnvinasen

e T Y T I e L R T TR N R RN L R Y R L L AL L L L A bbb h bt RSP ERIEN SIS AR YR TR RUARRTIRAN SR AT RINNS

Dl'l'l.l'."'.’l.'l.l‘!l.l.'...IlllllllII"..i...ll‘Ill..!..'.OI"ill.ll'lII.""IIlllil'l.ll.l.'ll'l!.lllll‘..li.

2) RORSCHACH 1 Response within normal range
1 Response indicate ....ccsenarenn

RIS AR AN N TR RSP BN PN PT AR RO FARBAI P UGN A AT A N AR RN RAE RS IEN RNl AR AER IR RERERRISAE NI RESFRSNER IR NA LAY

P T TSR TR R IR LT R AR AR L RS L R AL A L L AL A btk P T T P T R I T Tt L T P R RN LR PR S T LA L A A LE AR bbbt

Comgclusion :
I hereby certify that the examinee has
‘ [ 10w risk of significant psychological problem,

] high risk of significant psychological problem.

clinical Psyc‘l‘ﬂogist’s Name H 'lol..ollillcruu---Qouoll-lu'tvorulnlll--ou‘lod-c-l--tcutollo---uconohol
LicEnse NumbEI : -u---n--o--o--u-u.l.lloo--c--tcu.ap-lln-n-o-c--qo-----ol--i|lo.¢-cotoo-onnc-------.lllﬂco

Ol'gallizatin ﬂf Aﬂiﬁaﬁon H 'I.’..'Illllllr.“.lllll.ll-ll!i.-llllll'lI‘OI‘t‘OllilOl..I'llDl.l..l'l....l!.ll‘l.

Signﬂ.tﬂre et T L P TN DR A TR R L LR L L L L Ll

Date . merRdRscREREtERAPRASUEANEIRSSSsAERR RN ERINY



%
PSYCHIATRIC EXAMSINATION
anznstiidedlifumansannndauing)

D. MENTAL CONDITION

PLACE OF EXAMINATION. ...cciees everesrnransenaene serestesnrassnrnans seurssssinans
DATE OF EXAMINATION .1coitimevismisicnssssinsrorsnnsnassarsanzans Cevaanans varnenrune
PSYCHIATRIST'S NAME = sicericemmmscecimisisasomsesnnscsmnesssnnsisne -
PSYCHOLOGIST'S NAME P ST TP

ECAMINEE’S NAME = secseasmesssarioriinsrressmnsnssnioncnssarionasss .

1. PSYCHIATRIC EXAMINATION ( interviewed by psychiatrist)

.

FINDINGS : s eserrrasranes cirsnenrenras eeansen serarees saensraans O —
--------- Py e T T YL L TR R T R R R L LR R R L R L AL LRt b
ETYTYTTTITYY HATERT el e R IARSARRLERNRTARRRA LYY Y SrIENANIEARe P ddbenntaN vaan

2. PSYCHOLOGICAL TESTING ( administered and interpreted by psychologist)

NAME OF TESTS PERFOBRMED : ..iicieccrunssercrniisesssserronasnsae seeeeant rearene a4
FINDONGS: CRAPPEEIRIRIARSURRINY T LRI EE Y SRR RS R LR L) AL RS L L] arpagad LAREL LD ) SeRISIRRARIRRA S

My exa,omatopm om ,emta; cpmdotopm revealed :
mememe— pormal

———-- abpormal as follows

MENTAL DISORDER (8)
( PLEASE SPECIFY)

I hereby certify that the examinee is

——- Mentally ready to study abroad.

Mentally not ready to study abroad.

Signature of Phychiatrist Date

Signature of Phychologist Date



