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LyYy n.
HOSPITAL ‘S NAME Photo

ADDRESS ; TELEPHONE AND FACSIMILE

HEALTH CERTIFICATE

BASIC DATA
Ref. No wagarlunsslsa Date of Examination Fundoud finse
Date Month Year
Name e - WINENA (Nwdongu) Sex QO Male QO remale
Age 91y yrs. 1.D. NO. wmasianintusediiaUseyinu Passport No waarwiadadn
Date of Bith  Su/dowA Min Marmiage Q Marmied  Qsingle
Home address ﬁ'ay:ﬁoqﬁ'u usigary Tain

Thailand

-gouadsziamuiudissrney  MEDICAL HISTORY

Have you ever in your life including chidhood had any of the following:-
Yes No Yes No

QO Oastma - waudin Q O tdema - yan
O O Hypertension - anusulafings O Q vaws - UHAYBIAANLTIA
Q  Q temopysis - leiOudon O O otortea- dniauitiunuas
QO O Heart diseases - Tsamals Q O tHemia - laifeou
O O pisbetes maltitus - 1w Q O temonhoid - 3adarnns
O  Qjsundice - aundng, fndea Q O accident - gUFing
Q OEpilepsy - Tsm¥n Q0 fractures - nizgnﬁn
QO QO venersi diseases - mulsa QO O surgicat Opertator - tisia

Acquired immue deficieney syndrome — TsAaad (pifufuunwias) Malaria - yaude

Female LMP, Uszdndoundageming

Please explain all items answered “Yes sduredimauiduuan wia Yes (Aiv, Az)

| certify that the above answers are true and complete and | am aware that any matenal
falsification or omission of fact result in my immediate discharge.

Examinee’s Signature %—uwaqanunu AIUTTN
(e
- - -l
Date undeual  Hmea




Name Ha - WINANA. (MmMwnaenge) Passport No  wsmaswisUasa

PHYSICAL EXAINATION (7o be tilled in by physicien )

Height shuge cms. Weight dmin kgs. Blood Pressure anusuladia mm. Hg. Puise #wes /min

Vision ; Right imsimgwan left m1ghe  Eyes Q with glasses QO without glasses
Color biindness LLE Tduiumn Tailduiuan
8lood group widon

CHECK EACH ITEM IN APPROPRIATE COLUMN

msesasemetaly Jnd | Aeund
ITMES NORMAL ABNOMAL ADDITIONAL: COMMENTS

General appearance dnwmznaly

Skin, Scalp BW0 WAT wilaAswE

Lymph nodes soariundo

Eyes &1

Eers . %
4

- Otoscopic Exam. m'mi'mgmu'luimg

Nose adn
<

Phanymx & Tonsils Wh3eduaznauiia

Thyroid gland  Insa88

Lungs dom

Heart Wiale

Abdomen B9

Liver &y

Spieen  #1H

Hemia Tdidou

Extemal genitallia aiudusus aouen

Rectal exam ASI9M1INITIRUN

Vertebrac Nsz@ndundd

d y A
Locomotor NT13LA aau‘lmuaoﬂszmnnmuw

Reflexes MINAFDUIEUUUTEEM

0000000000000 000000060

00000000C000000000000

Mentai health status  §2 iR

g o d
Others EK.G. — mamsronauwaladanaiacliwin




Name do - UINANA (Awndange) Passport No LRI EETRE )

LABORATORY EXAMINATIONS
Hemoglobin asmdeaiald  gme Wi blood cell count Cells/cumm.
Differential : PMN % Lymp. % Mono % Fos. *%
Baso. % Band % Blast. %
Serological test for anti HIV Q cPa Test O  Ppositive O Negative
Tsniamd QO Elisa Test Q  Positive QO Negative
Q Wwestem Blot Test Q  Ppositive Q Negative
Tsalasa &
Hepatitis B Surface Antigen Test QO  Positive O Negative
a QO m 8 QO Ra ¢ O others...
TandWlan
Serological test for Syphitis Q VDRL Test Qo Positive O Negative
Q RPR Test Q  Positive QO Negative
Q TPHA Test Q  rositve QO  Negative
Tanléuass
Blood film for malaria Q rositive Species QO  Negative
Urinalysis : Color. Spgr. pH. Sugar.
Tasnaz Albumin, Blood Ketone. Bile
Micro | WBC. /HPF.,RBC /HPF., Casts. /HPF.
Epithelial cell ... /HPF, Cthers.
asvgiilasiiniala
Urine pregnancy test (For female onty) Q  Positive Q  Negative
Stool examination for parasites - 299138 QO  Positive Species o Negative
Chest X-Ray for tuberculosis - 1@nusdlan Q  Nomal Q  Avnomal
Oter examination fuq
CONCLUSION : Above is the medical report of Mr./Mrs./Ms dn—muaqa (mwdsngu)
He/She is fit for employment.
Signature muu'mﬁuwnu’ﬂi‘n’i’uaqry’mnsws"wmu Physician
Date Fufisuw/A Ansae (valid for three Months)

Date Month Year




uuu . (léniu)

Hospital's mark Item requlred for heaith certificate RN S 4
( National Name, Hospital's Name, Date of Examination
Address, Tel, Fax )
Basic Data
Name : reesesentes Sex : a Male ... a Female........
IDNO | e ABE | eemeenns Years 2" Photo
Date of Birth © . Marriage ©: [ Married 0O single
Passport NO © e, Nationality: s
Medical History Physical Examination
Have you ever had diseases of the following : A. Height : e CMIS
B. Weight : Kgs
C. Biocod Pressure : yau—) NS
Yes  No arnaulafia
D. Pulse : INIT——/ee time/min
E. Vision: Right Left ...,
A. Heart disease: ] O
Tsaale Normal Abnormal
B. Hypertension: O ] F.oSkin: fmw QO [m|
rsRulaings G Ears: ¥ o a
C. Lung disease: ] O H. Eyes . a1 jm] a
lsadan L Heat: wala (O o
D. Asthma: wauvia a 0 J. Lungs: Yaa O [}
E. Liver disease : [sAfU =] (] L. Spleen: 1N | g
F. Diabetes : * wmnu 0O a M. Thyroid gland : m] [}
G. Kidney disease : [1ala OO [m] ranlnsons
H. Epilepsy : #n o a N. Lymph nodes: O ]
sonndo




-2-

. Malaria : 3838 O o 0. Ex. genitalia : o a
a. P.vivax o P. Heria : 1w o ad
b. P. ovale ] Q. Locomotior : a a

. 4 P ¢
C. P.malariae a naAfavinIzaandiuiie

d. P.falciparum =] R. Mental Condition : a o

J. Tuberculosis : Julsa O a ganmin

K. Dengue Fever : 0 ] If abnormal, specify disease.
15

L. Abnormal mental
Conditions : o = s. Others : o, 3 O
M. Others: o a
Laboratory Examinations
A. Serological Test for HIV [ Positive [ Indeterminate {1 Negative
Tsmiaad
a. Screening test : O EA O Serodia [ Others —emmnem
b. Confirmatory test O Westem Biot 0 Others. st
B. Serological Test for Syphilis 0O Positive O Negative
NGa
a. O rer p. 0 VDAL c. O TPHA d. O others e
C. Hepatitis B Surface Antigen Test : O Positive 01 Negative
Ti¥aaudniau
a. O EA b. O RIA c. O Others .
D. Blood Smear for maldria O positive, Species .. a Negative

-
H@anse




E. Chest X-Ray for Tuberculosis : O Normal O ADNOMAL.eccerericn.
wnmst ver (lsninlan)

F. Stool Examination for parasites includes Entameba histolytica etc. wWe18
Merthiolate -lodine-Formaldehyde : MIF method

O Positive,Spcies.. ... O Negative
G. Urine test for pregnancy : nﬂil;\!m‘sﬁ O Postive O Negative
H. Urine test for Morphine : o wedin Ldiin 300 ng/mi
O Positive , Value 2 300 ng/mi : ng/mi
O Negative , Value < 300 ng/mi: ng/mi
I Urine test for Amphetamine :  uasWadin TsiAw 500 ng/mi
O Positive , Value 2 500 ng/mi: ng/ml
B Negative , Value < 500 ng/mi : ng/mi
J. Urine Test for Marijuana : Ay TilAn 50 ng/mi
O Positive , Value 2 50 ng/mi : ng/mi
0O Negative , Value < 50 ng/mi: ng/mi
K. Check up for leprosy : Imﬁrau [ Positive-MB,PB O Negative

Diagnosis if either of them positive ;
O Skin lesions combined with sensory loss or Enlargement of peripheral nerves.

O Finding bacilli in affected skin smears.

Conclusion . Above is the medical report of Mr./Mrs/Ms

Hes/She O is O isnot fit for employment
Chief Physician (valid for three months) e/ vecure —
Name & Signature lufusesllonglaiiin D M Y
Superintendent 3 e

Name & Signature D M Y






