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

HEALTH CERTIFICATE

BASIC DATA
Ref. No Date of Exeminaton
- Date .......ccccecvvennene Month ......cccevereenennn Year
o O Sex O Male O Female
AGE srinasiivonmvee: 80 DL N0 s PasSPOItING. ..o v amsvissusorss
Date OF BIth ..o soeoseeerssrssnssessnessssmsesesennen MaMT38E O Married O Single

e o e ———

............................................................................................................ e snsansnssaressnssasasssrsssrssersrsssssssannarsssanans: ROAINANG

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 vaws

O O Hemoptysis O O Otorthea

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 Cpertator
O O Acquired immunodeficiency syndrome O O Malara

Female L.M.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
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PHYSICAL EXAMINATIONS

Color blindness

Visual acuity : Right ..cccuveesrsereasns

(To be filled in by physician)

Weight o

. Audiometry : Right ..o

kas Blood Pressure ...........ccocoocicconnaiccsssssssssssnns. MM. HE.

LB v smnannimasae

CHECK EACH ITEM IN APPROPRIATE COLUMN

ITEMS

General appearance
Skin, Scalp

Lymph nodes

Eyes

Ears

- Otoscopic Exam.

Nose

Pharynx & Tonsils
Thyroid glarid
Lungs

Heart

Abdomen

Liver

Spleen

Hernia

External genitallia
Rectal exam
Vertebrae
Locomotor -
Reflexes

Mental health status

Others

NORMAL

O

OO0O0O00000O0OO0O0OO0OO0O0D0O0O00OO0OO0O0

ABNORMAL

8]

OO00000000O0O0O0O0OO0D0O0DOO0OO0O0OO0CO0OO0

ADDITIONAL COMMENTS
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LABORATORY EXAMINATIONS

RBC eorint. .o

Hemoglobin.........ccou

Baso.....ccuuunins
Liver Function 1 AST ...
T - Cholesterol. e sieneenMG/dl
ABO blood grouping : ...eeieriemsiensiens
Hepatitis : HBsAg Test

Serogical test for Syphilis

g/dl. Hematoert i

senseanmnanes TR MG s sz st s v sasiasy

X 106 cell/pl WBC count........ccneenisninees

Differeritial : PMN..spasmmmad0 YMPuasamiismmmi
0 BLasE iz 0

GlUCOSE....ovreeremreereenne
Q Positive

O RPR / VDRL
(@115, 1= (I

X 103 cell/ul Platelet count......vevvrvceiecn X 103 cell/ul
cevvesersesereseene U MCHoccererecvrirrie P8 MCHC e @/dll
IVRRSINEN. | ) == o R .

e g o

RO tyPINg & oot

O Negative

O Reactive O Non-Reactive

(RDT/IC/automate) QO Reactive O Non-Reactive

Tuberculosis (TB) O Reactive

Q Chest X -ray
O Negative

O sputum Examination O Found

O Other O Positive

Conclusion by physician

O Non - Specific O inactive

O Non-Reactive

O Positive.................Specific O Other ...

(If there is a sign of symtomp or undetectable, the second menitoring must be of the following : )

O Not Found

O Negative

O cured O completed treatment

Urine Pregnancy test (For female Only)

) Proteincansass
Micros TWBE e
Epithelial Cell......cconnieenns
Stool Examination For Parasites

Blood film For Malaria

Exam for positive

Urinalysis : Colofr........cccocernennn Appearance Sp. Gr

DTN [ o R

s TP B G i

O Found Genus/SPecies ...
O Found Genus/Species

Chast PA: : FIIM NO st

O Positive O Negative

........................... P i BICOSE it

s N R e R

st HPEGEAEE sy LPF;

O g = 11 < N S

O Not Found
O Not Found

Hepatitis; HOE AR wuwunnesinimtaaimiime sty
Syphilis : (TPHA/TPPA/FTA-ADS TESE) .ovcvuurerreersessmssmssessssssmsmssmsssssesssmssessassssnssans

Conelusion: Above isthHe MEEICAL T WA AITSTIVISL s s s e sl oot e b et S e e S B

SIGNBEUIE......cecece ettt

v HE/She is fit for employment.

cerereeenen PRYSICIAN

DALE....c it s assirsssasssensssssarssasssrsssad (Valid for three Montts)

Months Year




