ACC-06

must have been taken within 12 months before the date of submission

Name in full Date of Birth
Medical Items
Height Weight Check
Positive doubtful Negative Eye sight Left( JRight( )
Latest_ Color Sense Normal Incomplete
Tuberculin
Reaction Date of Examination Color Blind
x-Ray Physical Impediment
Items Indicate with (0) for "yes" and (x) for "no"
i Left Right
Joint Normal Abnormal Sight € '9
(No. of Photograph) Hearing |Left Right
Speaking
Findings Physical
Exercise
Remarks

Medical History and Aqge of Disease

Mental disorder

Tuberculosis Agel Infantile Age Others
Bronchial Asthma Age Epilepsy Age Any disease need to be checked after entrance
Cardiac Disease Age| Nervous Disease Age
Stomach Disease Age|Mental Disease Age

Rheumatism Age Others Age Blood type

In my opinion the general state of the applicant's health is

Institution and Address

[ Excellent Good Fair Poor ]
I hereby certify the above statements are true.
Date of Examination Year Month Day

Stamp

Full Name and Signature of Doctor




