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Applicant Name Sex O%Male OZFemale
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Date of Birth Nationality
ngigﬁ cm MIEBX#R#ZE Chest X-ray examination
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Weight ( )
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Urinary exam. Protein Sugar O FrR Perspective view
I R ARE .5 & (Hemoglobin) e/ Normal To be checked
Blood exam. i & % (Blood type)
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Blood pressure Require detailed exam Require treatment

% IRFE Major symptom %+ BX{EPE History of past illness
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Tuberculosis Infantal paralysis Bronchitis
O Epilepsy — Oi&AE
Heart disease O Allerey
O
ki O ( Others )

Kidney disease
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Is the general state of the applicant’ s health good enough for him/her to pursue the course of study contemplated in korea ?
O O O O
Excellent health Adequate health With prudence, probably
No serious problem

Doubtful
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| hereby certify the above statement to be true.
Z B4 A BDate

E&EHRE4 Name of clinic :
{EFT(FRTEHR) Physician’ s address:
EBDEK4 Physician’s name:

Z 4 Physician’ s signature: =h

% This certificate must be put in an envelope and sealed.





