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The report of the physical examination and chest X-ray
For the selection of candidates for the Traditional Chinese Medicine (International Program)

at Chulabhorn International College of Medicine

Those who have been announced as eligible candidates for an interview must take the physical examination
and chest X-ray at a government or private hospital. Bring this document to the examining physician or medical
examiner to complete the record, have it signed by the physician and stamped with the hospital’s seal on the
signature of the examining physician, then submit it on the day of the interview, according to the specified date

and time.
Section 1 Personal Information (Elaborate Handwriting by applicant)
NAME-SUMAME L] M. L] IMIS..oeeoeeeeeeeee e eeee e eesee e e

Date of Birth (DD/MM/YYYY) .o AGE...oeeen, years old

ID MU ettt ettt ettt et et et et et eae et eee e s eee et ea et et en e eee e enenas

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

L HOSPIEAL MAMNIE. ettt
Hospital Address: NUMDET ..o ROA. .,
SUB-AiIStrCT/DISTIICE ..o PrOVINCE. ..o
Patient 1D (H.INL) v Date of examination..........ccceeveeoeeeeceeeeeeeeeeeeen

2. X-ray results: [ Normal [ Abnormal

DECAUSE. ...ttt ettt ettt

3. Urine test results (Amphetamine): [ Normal L1 Abnormal

DECAUSE ...ttt ettt ettt



4. Physical examination results:

Name of Examining PhySiCian.......ccceeereeessssseeeenes I am a medical practitioner

License NUMDET ... issued on Date/month/year ...

| have conducted a physical examination 0N MI/MS. ... eeees on
DAt

Vital signs: Heart rate.....ccccocveveerienenne beats/minute

Blood pressure.........cocoevenierienns millimeters of mercury

[t is My OPINION that MI/MS. ... 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 4.9 Complete blood count (CBC)
4.10 Urinalysis (UA) 4.11 Stool Examination
4.12 HIV Testing 4.13 Chest X-ray (CXR)

4.14 Electrocardiography (EKG) ~ 4.15 Color Blind Test

5. Doctor's opinion and recommendations

[ suitable to study at university

[ Not suitable to study at UNIVErSity DECAUSE......c.cvivieieeeiiie e

Examining doctor

Please stamp with the hospital's seal.



