Sun—A International Academy

BEZHE (Health Certificate)

A ZUIEEEZF VI DI (Please tick the box.) o
O2% 4l 2-year 1.5 &#l1.5- year (indicate the program for which you are applying,) : :
HAT—4— Basic Data
K& t# Rlgender photo4 X 3cm
name O H$male : ;
O—<F Kfamily name, 4 first name in Roman letters O Zfemale
E2{@ & marital status | :
O #Esingle ' '
O #Amarried
Z £ Kfamily name, %&first name in Chinese letters
EE 19 / /
nationaity £ % A B Birth Date (19 yy / mm /dd}
[5ES
present stalus HAEH (E, &, . &) Birth Place (city,state,country)
EFRr
address & tel.
ER & EIR AL K% - B{&name & relationship ERT- B2 & Eaddress & tel.:
in case of em'cy
i
passport no.

jwFEMedical History

A. ID[EA heart disease  OFYes [ ENo. E. ¥EFRJ& diabetes OFYes O £No.
B. ST hypertension [OFYes O #No. F. 549/ tuberculosis O&Yes O #ENo.
C. ffi# lung disease OFYes O #ENo. G.ZMfth others
D. FF4& liver disease O&fYes O #ENo.
B {KXi2Z& Physical Examinatior
A. BE height cm E. ] 77 vision Fright eye I left eve
B. {KE weight kgs F. & & color blindness OEFnor O E&abnormal
C. /£ blood pressure mmHg G. BE® hearing  Aright ear OEFnor O E&abnormal
D. Ak#d pulse times per mir Eleft ear O1E&nor O E#&abnormal

#& T —4—Laboratory Examinatior

A URILY)FEE  tuberculin reactior
B. &R X#R IR 22
C. HIV& & serological test for HIV

chest X-ray tuberculin reactior [ 1E & Normal

O MEPositive(+) O #E&14E Suspected (+) O FEMENegative ()
O £ Abnormal
O Positive(+) O FE1%Negative(-)

TR & ZW#ERFindings & Diagnoses

BEEZMHHH15A OFT R Summary of abnormal physical findings,if any.

2 Wr#E R Medical Diagnoses:

PEH

exam date

20

k%

hospital name

S
address & tel.

ES:ES

doctor name K & name(print)

E 4% -8 signature & seal

H ftdate(yyyy,mm.dd)

(ERHER H AR



