INTERNATIONAL BUDDHIST COLLEGE (THAILAND)

H b #B R (RED
Tel/Fax : (+66) 044 452 521 : Web site : www.ibc.ac.th

MEDICAL EXAMINATION & {5t 2
(Please fill in this form completely using capital letters FH A 5 FHIEE)

1. To be completed by applicant &7 #i5ZEE

PERSONAL PARTICULARS ™A%k}

Name (As in Passport for International Student) (As in ID for Thai Student)
WA ([ FALH T GO B S fD)

ID No. or Passport No. & i 519 5% #7545

Date of Birth 2 H / / Age i

Day// Month/4 Year#
Gendert:%]: O Male%® O Female % Marital Status@&4HR4: O Married L4 O Single K 4
Place / Country of Birth 4= [X / E % Nationality [ £

MEDICAL HISTORY {g#fEsh

Recently have you ever had or been told that you had any iliness? (If yes, please give detail)
W, BORE BN (L2, WIS

Have you under go any surgical operation? (If yes, please give detail)
EREBEXLTFAR ? (W42, Wigkd)

Have you ever had or been told that any serious illness or disorders in your family? (If yes, please give detail)
TR N 15 08 Gl EATATT AL 1 P B0 BORS A [0 R ? (2048, A 1)

Have you ever had any allergies? (If yes, please give detail)
R T BT BBORE ? (2042, Wi/ L)

Have you ever had any disturbing social habits?

EREH Y PAEMTA R AR I?

Tobacco /% O Yes O No Drugs ##n: OYes O No
Alcohol #i%%5: O Yes O No Others H:Aih: O Yes O No

Immunisations : %%

If you currently take any medication/drugs, please give details
WA R AR 25058, B0 A

DECLARATION FEHj

l, (name) hereby declare that all information in this form is complete and correct.

AN (#E£7) MW TR DI R e R sk

Applicant’s Signature i A %5:44: Date H #:




2. To be completed by Doctor /4 EHE

MEDICAL EXAMINER'S REPORT & & E Rt

Chest x-ray (CXR) M #fx>t

Urinalysis JR¥its £
Glucose Fify Albumin HEH Specific gravity bt &
Blood TestIflL i 7%
Blood Group/IfiL %! Rh factor/Rh [A 1
HIV/HIV LG O Positived O Negativei
Hepatitis B/BZY T 42 O Positive BH T O Negative

Others (indicated ) & (#7514

CERTIFIED MEDICAL REPORT E4MERE

Heighty= /& Weight /& &

cma gy kg AR
Blood PressureflL /%

/ mmHg

Pulseik4#

rate per minute 538K EL
Heart:C)J¥
Lung/fiti

Physical Examination4: & ¥ £

General medical report of the applicant [ 2454j 15

DOCTOR ‘S PARTICULARS EA4 %k

Name: 44

Official StampE[

Signature %44

Telephone No. Bt Hii6 515

Date H #:
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