Medical Certificate (EZHFE)

Date (Hf¥. V&) : / /
To whom it may concern
Name (IX#) :
Sex (PE51) :
Date of Birth (A4EH H) :
Passport number (VYA KR— FE5) :

Address () :

This is to certify that the above person has NO abnormalities after having a physical examination and

laboratory examinations including (EitOFRIBREKLOBRETREZ RO LV EZAHLET)
Chest X—ray (&L >~ b7 Y) -

CBC and Blood Chemistry (—##iiL, L L)

Urinalysis (B®) : EKG (LEM) -

Diagnosis (#ZH#0)

If any medications are prescribed (J&#:3¢)

This is to certify that the following medications have been prescribed for the person listed above
(UTOEAHELTVDL I EEAHLEY)

Medicine prescribed for ( D7D DIEA)

The medications are (JE#)) :
1)
2)
3)

Remarks (2 X~ ) :

Physician’s Name (FE{&ES) :
Address (f£FT) :

Physician’s Signature (EEEES) ¢




