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NAKORNPTNG HOSPITAL
159 MOO 10 DONKEAW SUB-DISTRICT,
MAERIM DISTRICT, CHIANGMAI PROVINCE THAILAND.

HEALTH CERTIFICATE
BASIC DATA

Ref. No Date of Examination

Date TesssersrnnanrnTnnnen Month P R T ) Year

NAME ..iciviiosersimvmniviiconsssctommsmsnssvssssine Sex O Male O Female
1oL SRR e 0 o ST RO —— PAsSPArt NG oo vemmmesmimit o
577 e g O e S PO Marriage O Married O single

Thailand

MEDICAL HISTORY

Have you ever in your life including childhood had any of the following:

Yes No Yes No

O O Asthma O O Edema

O O Hypertension O O Yaws

O O Hemoptysis O O oOtorrhea

O O Heart Diseases O O Hemia

O O Diabetes mellitus O O Hemorrhoid

O O Jaundice O O Accident

O O Epilepsy - O O Fractures

O O Veneral diseases O O surgical Opertator
O O Acquired immunodeficiency syndrome O O Malaria

Female LM.P

...............................................................................................................................................

| certify that the above answers are true and complete and | am aware that any material falsification

or omission of fact result in my immediate discharge.

.
Examinee s Signature



PHYSICAL EXAMINATIONS

Height .......ccon..... CMS. Weight ................ kgs. Blood Pressure ..........ccoevvevunneene

Vision : Right

Color blindness

Blood group

(To be filled in by physician)

prifs HE- PULSE s /min

Left | sesnsinsnnissnnenenene Eyes ) With glasses  © Without glasses

CHECK EACH ITEM IN APPROPRIATE COLUMN

ITEMS
General appearance
Skin, Scalp
Lymph ncdes
Eyes
Ears

- Otoscopic Exam.
Nose
Pharynx & Tonsils
Thyroid gland
Lungs
Heart
Abdomen
Liver
Spleen
Hernia
External geriitallia
Rectal exam
Vertebrae
Locomotor
Reflexes

Mental health status

Others

NORMAL
O

C 0000000000000 0O0D0O0ODO0OO0O0O0OO

EK.G.

ABNORMAL
0
0
o
0

-
0
o
0
0
o
0
0
0
o
0
0
o
0
o
o
o

ADDITIONAL COMMENTS
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LABORATORY EXAMINATIONS

RBC ORI ussssvsaisssuseasssiX 10° cell/pl WBC countu e X 10’ cell/ul Platelet count.....ovovccncecinen X 10° cell/pl
Hemoslobif. ussmadgldl. Hemateert s 0 MV s fll MCH...ooocereeervcerennnneP® MCHC.oocecvenne 8/l
Differantals PMN s K0 YD e matiaiasion B0 MO s sssonisimssissorsss 0 BOShsmsisnssssissssssssssssassnss I
BE50L, cersrmmsesnronspensnss W0 BEN sssisspwiinisssissnnnsa JOBLESE s anmimmavssissisnssa I
Serological Test For Anti-HIV O aGpA O Reactive O Non-Reactive
O cmiA O Reactive O Non-Reactive

O« O Reactive QO Non-Reactive

Hepatitis B Surface Antigen Test O ECLA O Reactive O Non-Reactive
O cviA O Reactive O Non-Reactive
g e ey

Hepatitis C Virus Antibody O EcLA O Reactive O Non-Reactive
O cvmiA QO Reactive O Non-Reactive

(@)

Serological Test For Syphilis O VDRL Reactive O Non-Reactive

0]
@)

Reactive O Non-Reactive
O TPHA O Reactive O Non-Reactive
DR A e R N s S T B
Blood film For Malaria O Fouint Genies/Spociis, i v O Not Found
Liinalsl  Coldt s Appearance SP. Gl i BB s
Proteiniusnsewas B8l naserr e KEOE mommrnnaamnaBlSssmmnnmspsmisiom
Micro : WBC......coveremerecerramsrneeensssmssseeensdIHPF L RBCcreerennssencnenesensessenssens s HPF L CBSES ot erireneccensissesnnenens/LPF.
Epithietial Ealll v mmmommssssnimssmoerssed IEE s CMEUBIE <csimasnssseisosns ot Socoemtsnsitias 34 AR SRS S S b
Urine Pregnancy Test (For female Only) Q Positive O Negative
Stool examination for parasites O Found Genus/Species.......cwnnnn. @ Not Found
Chest X - Ray O POSIIVE.. s SPECHIC. O Tuberculosis O Otheri
O Negative .
Leprosy O Found O Not Found
Lymphatic Filariasis (Giemsa Stain) O Found O Not Found

OhET EETTINAEIDING cosnusnsiismisions sy s s e s R N e ATV s Vo e R v

Concliision ; ADoVE TS thie MEHIEal OF NI ZNITS IS i i i e s o o s s avendo e et

cerrenrnen:HE/She is fit for employment.

SIGNALUNE ...cirrnsriniiirssssissssissssssanssssse PHYSICIAN
DALE cevrecrecsricereresrensesiensemreneenenenenn A VAl for three Months)

Date Months Year



