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Renal disease B Epilepsy M Tuberculosis Ffi45t%

High/low blood pressure SIMBEE ~ Sinusitis &3X  Rheumatic fever BURZA
Diabetes mellitus HEFRIA  Mental disorder fHfHA _ Asthma B

Mood disorder I&E459% Attempt suicide Hi% Cancer JFEIE
Divorce/re-marriage BEASEV LS Heart disease /i
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Allergy #B&UE  High/low blood pressure &/fEIMMEE  Measles #fE

Asthma B¥IEfE  Renal disease B9% _ ension headaches Z5RUHSH

Colds &%H 5Jm Pneumonia Hfi3¥ ~ Sore throats &R

Rheumatic fever #&VERHENEUEME _ Tuberculosis FfifR Epilepsy EEFH
Skin problem 7S Amoebic dysentery gioKEEMfiE  Chickenpox Kfg
Stomach trouble &Y% Diabetes mellitus #EFRIA Cancer F&IE

Heart disease [af#f8 _ Sinusitis &FERX  Anxiety disorder EREJE

Migraine headaches {mUEJE__ Somatoform disorder B(MiE__ Depression HIE#E

Mental disorder EUEZLFH/KE1E  Attempt suicide M&EHHENWEIHNERER
R REIRIREE TR ] 7 R B IR A B SR

K BRA TR ?

2R S ?

B SR - R o s 7 fATHE 2 PR ?

EETFIHEE A 2 ERRISHARS ©

g A Bl e B HY H i &G

AT X Oy H EA IEH AR

MREZEE (EREMEA - SR R ) T

INESS SRR
TR T IR EEY)

FA NP BB TR R -

SN &




ALLIANCE BIBLE SEMINARY
22, Peak Road, Cheung Chau, N.T. Hong Kong

Medical Examiner’s Report

p. 2

Height Weight Blood pressure

Vision R. L. Pulse

Hearing R. L.

NORMAL CHECK ABNORMAL CHECK REMARKS

General appearance

Skin, scalp and face

Lymph nodes

Eyes

Ears

1Nose

Mouth, teeth and gums

Throat

Breath

Neck

Thorax and Breast

Lungs

Hear

Back

Urine Report :

Abdomen

Inguinal region and
Genitalia anus and rectum

Sacral area

Extremities

Neurological

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 No

If yes, please explain:

Doctor’s Name

Doctor’s Signature

Doctor’s Address

Date of this examination

Telephone

<> Doctor, Please mail this health examination to the following address, Thank you.
Admissions Office, Alliance Bible Seminary, 22 Cheung Chau Peak Road, Cheung Chau, N.T.

Hong Kong



