	MEDICAL REPORT (Completed by Authorized Physician)  

	Basic Information

	Basic Information
	Name
	

	
	Age
	 
	Blood Type
	

	
	Sex
	
	Blood Pressure
	      /        mmHG 

	
	Height
	                   cm
	Weight
	                    Kg

	Test Result
	

	Name
	
	Test Result
	Remarks

	EKG
	□Normal      □Abnormal
	

	Chest PA
	□Normal      □Abnormal
	

	Urinalysis
	□Normal      □Abnormal
	

	Diabetes
	□Normal      □Abnormal
	

	Hepatitis B
	□Normal      □Abnormal
	

	Syphilis
	□Normal      □Abnormal
	

	AIDS
	□Normal      □Abnormal
	

	Infectious disease
	□Normal      □Abnormal
	

	Endemic disease
	□Normal      □Abnormal
	

	Pregnancy test
	□Normal      □Abnormal
	

	1. How long have you known the applicant named above?
  □ Less than 6 months   □ More than a year  □ More than 5 years   □ More than 10 years 

2. Has this person received treatment for the last 5 years or does he/she have any conditions that will require frequent or long periods of absence , or would otherwise affect his/her ability to carry out role given to him/her in participating an intensive training course away from home?
□Yes          □No       (If you answered yes, please provide details)

3. Is there anything in the person's medical history that would make him/her unfit to participate in the training course?  
□Yes          □No       (If you answered yes, please provide details)

I certify that I answered all questions truthfully and completely to the best of my knowledge.

Date :                            
Name of Clinic:                             Address of Clinic:                                            
Name of Physician:                                   Signature :                
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