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Section D: Medical Examination D #i%: EZHE

The Medical Examiner is required to examine the applicant generally and to answer the following questions.
Give details and dates if any of the questions below are answered with a Yes, either in the space provided or
on attached sheets #Af & A 75 EEX0 FIE A — MRk, FEMEIZLLR @ St DL R AT il @) Rl o8 “2 7,
TEE A B B Nt HIHE EA(E B L H .

D1. Weight (in kg) X (A7) D2. Height (in cm) 5& (EX)

D3. Skin-Are there any signs of skin disease? Fk—1/R2 77 L4 Bz BB BRI 2

O Yes #Z 0O No

D4. Respiratory system — Any sign of abnormalities, including nose and lungs?

MRARG — REHEMEE A TR REEN KRR

O Yes #Z 0O No

D5. Cardiovascular system - Any signs of abnormalities, including pulse, blood pressure, heart

murmurs? OILE RG- REAEMEFEKE. LE. OREFENKFHEER?

O Yes #Z 0O No

D6. Digestive organs and abdomen - Any signs of abnormalities?

BHSENER - REREAREER?

O Yes #Z 0O No

D7. Urogenital organs - Any signs of abnormalities? RAERSE - REF MR EER?

O Yes #Z 0O No




D8. Nervous system and sense organs - Any signs of abnormalities?

HERGMBESFE - REHEMREER?

O Yes & 0O No

D9. Musculoskeletal system - Any signs of abnormalities? JLE'EE A% - REHEMFEREIR?

O Yes #Z 0O No

D10. Endocrine system - Any signs of abnormalities? W2 &% - REHEM R HER?

O Yes #Z 0O No

D11. Various - Any other signs of abnormalities? £fEiK - REE LM RERER?

O Yes #Z 0O No

D12. Contagious disease - Any sign of contagious diseases? Efilit:f&4u% - REH M HEAEIR?

O Yes #Z 0O No

D12. Final evaluation &#&3¥

Please tick here O if there is more information at the end of this form or on an attached sheet

YT 1Z R T IR G T A B Z (5 B 7, g4 O
Section E: Medical Examiner Details and Declaration E #4>: &K E 4 4= B &% A

E1. Full name of medical examiner AREA4L4

E2. Organization F7)&ER

E3. Position ERf

E4. Address Hifi:

E5. Telephone number Hi555 E6. Fax number £ E 55




| hereby confirm that | have identified, questioned and examined the applicant and have answered all
questions to the best of my knowledge and in good faith. | confirm that the photograph below

represents a true likeness to the person examined.

WAEWIESE, RORH. WA T HIBEAFTEMTRE,

BREREREFANESEZR A

FHERBIA. WMELHMEE T FHEE. BT

Place and date b & F1 H B

Signature of medical examiner ARKEEZ 4

Stamp of medical examiner (if applicable)

EREERE (AEM)D

Attach
Photograph here

E AL U R

35mm x45mm
35 ZKx 45 2K
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