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Allergy High blood pressure Asthma
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Epilepsy Cancer Renal disease
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Diabetes mellitus Heart disease Pneumonia
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Skin problem Rheumatoid Arthritis Tuberculosis
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Psychosomatic Lupus Erythernatosus HIV Carrier
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Anxiety disorder Depression Mental disorder
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Medical Examiner’s Report

Name of Patient:

Height: Weight: Blood pressure:
Vision R.: Vision L.: Pulse:
Hearing R.: Hearing L.:
Normal Checkv’ Abnormal Checkv’ Remarks

General appearance
Skin, scalp and face
Lymph nodes
Eyes
Ears
Nose
Mouth, teeth and gums
Throat
Breath
Neck
Thorax and Breast
Lungs
Heart
Back
Abdomen
Sacral area
Extremities
Neurological

Urine Report :

Blood test : (if necessary)

X —ray (Lungs) :

In your opinion, is there anything about this student’s condition that would hinder
him / her in pursuing his / her seminary career, or in dormitory living?

Yes I:l No I:l If yes, please explain:

Doctor’s Name: Doctor’s Signature:

Doctor’s Address:

Date of this examination: Tel:

Personal Information Collection Statement:
The personal data submitted by you in completing this form will be used for the purpose of processing the
application and for other purposes directly related to this purpose. You are not obliged to provide personal data,
but if you do not provide the required personal data, we may not be able to process the application, resulting in
delay or rejection of the application. For any enquiries in regard to this statement or to request access to or
correction of your personal data, please contact our Administration Department at absadmin@abs.edu or (852)
2981-0345. For details, please refer to our Privacy Policy (# *£ 7T ).
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