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A.PHYSICAL EXAMINATION
(to be filled in by physician)
HEIGHT ... cm
WEIGHT ... kg

GENERAL APPEARANCE

SKIN
SUSPECTED LEPROSY LESION
RING WORM

SCALP
RING WORM

LYMPH NODES
INGUINAL LYMPH NODE
EYES
VISION WITH GLASSES
RIGHT EYE
LEFT EYE
COLOR BLINDNESS
TRACHOMA
EARS
OTOSCOPIC EXAM
NOSE
PHARYNX & TONSILS
TEETH
THYROID GLAND
LUNG
HEART

BLOOD PRESSURE

PULSE RATE

Normal Abnormal

............ /oo MMHg
........... /eeeepEMIN
Detected Abnomnalities




ABDOMEN
LIVER/SPLEEN e e
HERNIA e
VERTEBRAE
LOCOMOTOR/SENSATION L
REFLEXES e
OTHERS

B.LABORATORY EXAMINATION
. BLOOD EXAMINATION

BLOOD GROUP

HEMOGLOBIN GM %

HEMATOCRIT

BLOOD FILM
MALARA NEGATIVE POSITIVE
MICROFILARIA L NEGATIVE POSITIVE

(For clinical suspected case only)

weCc % CELLS/cumm.

PMN % EOS %

LYMPH % BASO %

Mmono L % OTHERS........ e %
. URINE/URETHRAL EXAMINATION

URINALYSIS

cOLorR ALBUMIN

SP GRAVITY BLOOD

pH BACTERIA

SUGAR OTHERS

MICROSCOPIC EXAM et
o. BIOCHEMICAL ANALYSIS

BUN CHOLESTEROL e

CREATININE THIGLYCERIDE

FBs



. STOOL EXAMINATION
PARASITES
EHISTOLYTICA ... NEGATIVE ... POSITIVE

OTHERS e
&. CHEST X-RAY

FINDINGS et
. OTHERS EXAMINATION

(SUGGESTED BY CLINICAL EXAM PHYSICIAN)



Walailak University
Health Certificate

undertook a medical examination Of Mr/MIS/MiSS........cceiinieininieeereee e
AdAress (CONTACT AAAIESS).....cvuiiiiriiieieecei ettt
ID card No.(please specify type Of Card).....co s
On date.....ccooeeeenne. MONTNL e VST | ORI
| hereby certify that MI/MIS/IISS ......cvviieeeeeeee et
1is 1 isnot a disabled person who is not capable of working
suffers 1 does not suffer  from mental disorder/sickness/retardation
dshows [ does not show symptoms of drug addiction
1is 1 isnot a chronic alcoholic
I presents ] does not present symptoms of contagious leprosy
[ suffers [ does not suffer  from contagious tuberculosis

Ishows [ does not show  symptoms of elephantiasis

SIGNE. e (Medical Practitioner)

Notes : (®) This health certificate is valid for one month from the date of examination.
(o) It has to be signed by a registered medical practitioner.

(en) The applicant may be required to undergo examination at a place specified

by the university

(&) Attached are medical examination and laboratory tests forms.



