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(EBFMEBADZ &) (To be completed by the examining physician )

K 4% % A H
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Height M1 Weight ke
BB N m £ -
Hear ing Blood pressure mmHg
| R) L YBIER A (R) (L
Eyesight . . With glasses .

X ##H&& X-ray examination
i B Describe in detail the conditions of the applicant’s lungs

(Be4E A A Date of examination: )

BEEER U B{REZE Medical history and physical disabilities

ZOfth Any other remarks

MR (R UEIEICHIZ DI+ 3B) The applicant’s health and physical condition: (please check)

( ) & Excellent ( ) B Good ( ) | Fair ( ) K55 Poor

LEEDBEYELGWNC &L EEEBAT B, | hereby certify the above statements.
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Date of examination
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