BERMNRFRFEREF B ERIELETEE
femERE GFEAEFER)

O, QOITEEENTATDHZ &,
HARGE XTI HEREI L 0 ARICRE# T 5 2 &,

BNUNAVAS
5
o (A A& F8)
(TW77~" v h) x
= A H 4
(2 BLEPT
P Wiy L A IH
Diagnostic items
+H ( . )
oA Right
Eyvesight T ( )
Left
H
B A Right
Hearing =
Left
R X AR AT AL
Chest X-Ray
Examination
Z DO ESH
K OVFL 5y
Other diseases and
abnormalities
H A+
Date
o BEEGED
ZWrOFE R ERRo LB AhE Address
BT L R 5. PRI
Name of Medical
I hereby certify that the Institution
above diagnosis is correct. I il -4,
Physician’ s
Signature




