MEDICAL REPORT

NOTIFICATIONS: 

· This report must be completed by a registered medical practitioner after clinical and laboratory examination including all the items listed on this report. 

· Please indicate where appropriate and provide numerical index on Diabetes and Blood pressure.

· This Medical Report will be used for insurance policy and regarded as legal document. The ICLPST will keep this Medical Report in confidentiality.
· The candidate is requested to declare the information provided hereunder true and to take all responsibilities resulted from any false information.
Name of Candidate: __________________________________________________________
Date of Birth (month/day/year): _________________________________________________

Please indicate the following conditions of the candidate:

I.
a.
HIV Test
:        Negative / Positive                         


b.
VDRL/TPHA




(Treponemal Pallidum



Haemagglutinatium Assay)
:       Negative / Positive                          

c.
TB Test

: PPD Test    Negative / Positive                     
 If Positive, Chest X Ray Exam    Negative / Positive    
           Sputum Culture      Negative / Positive    
II.
a.
Diabetes
:         No / Yes                                 

b.
Malaria
:         No / Yes                                 

c.
Blood pressure
:         Normal / Abnormal                        

d.
Heart disease
:         Normal / Abnormal                        

e.
Liver function
:         Normal / Abnormal                        

f.
Nephralgia
:         Normal / Abnormal                        

g.
Cerebral disease
:         Normal / Abnormal                        
In the opinion of the examining physician, the candidate is / is not fit for traveling to and attending professional training course in Taiwan, Republic of China.

_______________________________    
      _______________________________

(Seal of Hospital or Clinic)
(Signature of Examining Physician)

_______________________________________________________________________

(Address)

________________________________      __________________________________

(Fax No.)



(Tel. No.)

______________________________

(Date of Certification: month/day/year)

