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Hakka Affairs Council & College of Hakka Studies of N.C.U.
i 2 "2016E AFEEREMEVY BB EAD £
Items Required For Health Certificate of 2016 Overseas Youth Hakka Culture Camp
[2#&pP 37 p 3 Valid for Three Months]

AR N (Namein Chinese) | 1% % P 3 Date of Examination
Name in English: p (D) * (M) (YY) ___ oo
4w Sex - [ ]9 Male [ ]* Female £ PR 55 Passport No : Recent 2-inch
44 &3 p Dateof Birth: 19/ / & Nationality : Photo Here
L ¥¥ &2 PHYSICAL EXAMINATION

A.¥ 3% Height : o/ Cem F.42 £ Weight : =7 Kg/Lb

B."% 3 Pulse : = [ % time/ min GA+4 Vision: + Right _ % Left

C.x /& Blood pressure : ;% 3} & 41 mmHg H.7 % Hernia [ ]&* ¥ Normal [ J£ % Abnormal
D..< % Heart : [ ] % Normal [ ]J# % Abnormal

E.%8 % :& $ Locomotors : []® % Normal [ ]J£ % Abnormal

# % 2 # & LABORATORY EXAMINATIONS

R AFAE P4 —"F'f » -7 4 X 12 - [ Applications missing this information will not accepted. )
AR X k¥ 4 % 4% Chest X -Ray for Tuberculosis : ]+ # Normal []£ % Abnormal
B.B A" £ & < #& & Hepatitis B Surface Antigen : (i 14 Positive [ JF£ 1+ Negative

P }ﬁ; ¥ MEDICAL HISTORY

| SRR I A P J5 Have you ever had the following diseases ?

A 55 Heart disease : [JYes  [No E.&m Epilepsy : [JYes  [No
B.% P%,’-‘I}% Asthma : [ ]Yes [ INo F.%?"?%:}?a Kidney disease : [ ]Yes [ INo
C.% o /& Hypertension : [ ]Yes [ INo G.Jt % Malaria : [ ]Yes [ ]No
D.#%ﬁj(.-@a Diabetes : [ ]Yes [ INo H. 5 Liver Disease : [ ]Yes [ INo
X IR SR A2 ) Pz kA EE s R O 02 4& &
CONCLUSION : Above is the medical report of Mr. / Ms He/She [ Jis [Jisnot fit-

Fre (B99) bfi-#u - T PEFFER

Hospital or Clinic Name ~ Address ~ Tel. Chief Physician :

[ Name & Signature ]

Frpt L Ed p # Date : p (D) M) E(Y)
Superintendent :

( Name & Signature ]




