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Medical Examination Record

Name of applicant

First Middle Last Sex Date of birth Age
Nationality Present address
Date of examination
Heig ht cm  Weight kg
Vision  Without Glasses Corrected Color Vision Hearing
Right Right
Left Left
Physical examination and medical history
Finding of examination Medical history
Items to be examined ( ) ( )
If normal, If abnormal , If none, If any,specify
Check Specify Check
Eyes

Ears,Nose, Throat

Skin

Respiratory

Cardiovascular

Diagnostic organs

Musculoskeletal

Nervous system

Neuropsychiatric

Infectious ,Par asitic

Venereal Disease

Other disease of disorder




X Chest x-ray Date

Findings
Urinalysis Date
Protein Sugar Urobilinogen
( ) General state oh physical condition(Check )
Exellent Good Fair Poor

If there is any need for furth er obsevation and or treatment,please specify.

If there is any siginificant matter in the family & medical histo ry,please specify.

Remarks

( )
Name of physi cian(Type or Print)

Signature

Name and address of medical facility

Date







