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Physical examination and Chest X-ray Report
For selected candidates for Cardiovascular and Thoracic Technology program (International program)

at Chulabhorn International College of Medicine [Interview]

Those who have been announced as candidates for interview must complete a physical examination and chest X-ray
at a public or private hospital of their choice. Provide this document to the examining physician or medical examiner
to complete. It must be signed by the physician and stamped with the hospital’s seal on the signature of the examining

physician. Completed forms must be submitted on the day of the interview, per the formal announcement.
Section 1 Personal Information (Elaborate Handwriting by applicant)
NAME-SUMAME L ME. L (ISt

Date Of Birth (DD/MM/YYYY) ..ottt esessse st Ao, years old

ID MU ..ottt ettt s et e st s e e e e sttt ettt et A et e a et ettt a et a et et en ettt et et et e e eneneeeenn

Section 2 Physical Examination Results (to be completed by examining doctor)

L HOSPIEAL MABMIE. ..ot
Hospital ADAress: NUMDET ...t RO, oo
SUD-AISEICT/DISTIICE .. PrOVINGCE ...t
PAtIENT 1D (HINL) oottt Date Of @XaMINGTION.cv.iveeeeeee et eeee e eer e

2. X-ray results: L] Normal [ Abnormal

I NS et s RS E£EeER £ s AR R AR h ettt b et

3. Urine test results (Amphetamine): L Normal [ Abnormal



4. Physical examination results:

Name of EXamiNING PRYSICIAN. ..ottt I am a medical practitioner
LICENSE NUMDET .. issued on Date/month/Year ...
I have conducted a physical @xamination ON MI/MS. ...t et on
DA ..t e bbb bbbttt ettt ettt
Vital signs: Heart rate.......ccceevvencncininiinineenen. beats/minute Blood pressure..........eenne. millimeters of mercury
[tis My oOpINION that MI/MS. ..o is physically fit and does not have any

serious or contagious diseases or any other conditions that may impede their studies. No symptoms or signs of illness

were observed, including:

4.1 Leprosy

4.2 Dangerous stage of Tuberculosis

4.3 Drug addiction

4.4 Chronic alcoholism

4.5 Color blindness (in both eyes)

4.6 Deafness (in both ears)

4.7 Venereal disease in stage 2 (meaning a stage with rashes or skin lesions)

4.8 Disgusting skin diseases

5. Doctor's opinion and recommendations

[ suitable to study at university

[ Not suitable to study at university secondary to the fOllOWING: ..o

Physician Examiner

Please stamp with the hospital's seal.



