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	Name
	
	Sex
	M / F
	Date of Birth
	

	

	Height
	Cm
	Blood pressure
	mmHg 

	Weight
	Kg
	Pluse
	time/min 

	Eyes
	vision
	L't :          R't :
	corrected
	L't :           R't :

	Blood
	WBC
	
	HBsAg
	

	
	Hb
	
	HBsAb
	

	
	AST(OT)
	
	Anti-HAV
	

	
	ALT(PT)
	
	Anti-HCV
	

	
	Cholesterol
	
	Anti-HIV
	

	Urine
	Clucose
	

	
	Protein
	

	
	Occult blood
	

	X-ray of Chest
	Date :     /   / 

	I hereby certify the above diagnosis.

	 Date : ________________
	Doctor's name : _________________________
Institution : ____________________________

Signatre : ______________________________

Address : ______________________________
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