) dusit thani
college

PHYSICAL EXAMINATION FORM (LUUA335YNIN)

All students must undergo a medical examination for their own safety. Please have this form completed by a
registered physician and return it to Dusit Thani College. (ﬁﬂﬁwmﬂﬂu&faﬂmumiqummmﬁaqmamﬁwmmmaa

nyannsenwuuesuilliiseuseslaounmddngia udnhddine dundnsiil)

Student’s Name/Surname: ("?ia—aqa)

Sex (e L1 Male () [ Fernale mJv) Age (8712) Height (eug) cm. (LURLInS)

Weight (i) ke. (NN.) Date of Examination (Fu/tfau/U finga):

Clinical findings (NaN150573)

Pulse rate/min (§n51TWa5/U7) Rhythm (39%72)
Blood Pressure: Systolic: (Anusulaiin) mmHg (1u.U5899)
Urine Examination (n13ns523daa11e) Stool Examination (N137139383939132)

Please tick (¥) if student has a personal history or is currently suffering from any of the following and give comments if

needed. (ngaunda v mneaanutindnunillsausssiwSonuennmsiwiolil wagynndnduliuansnudniv)

Check each item in appropriate column Normal | Abnormality | Describe every abnormality in detail

(518N159TIFUNIN) (Un#) (H@aUni) @muanuRaUnAlusATEY)

Eyes, Vision (91, N15uadiiu)

Ears (general) (¥ Snuauzitily)

Sinuses, Nose, Throat (laia AN AL)

Mouth/Teeth (U1n/#u)

Thyroid (lnsaes)

Cardiovascular System (szuuinlatazaonidon)

Lungs (Yam)

Abdomen/Liver/Spleen (Wiivios/Au/aa)

Students who suffer or have suffered from the following illnesses will be concerned for further tertiary study and
Supervise Field Training in the workplace.

(infnwniilsauszdna wsethedlelsansraluil suluavassasanisnwinasnsilnUfuaninauiy a aa1udsenaunis)
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Tuberculosis (1a4l5A)

Epilepsy (spautmy)

Diabetes (I5ALU1MIU)

Asthma (saviaudin)

Leprosy (13 Azow)

Brain/nervous disease (sansauas/lsausean)




oy . = = &' v v W a o
Hepatitis B Antigen-HBs Ag (nMsasradanivenalaSanudniausiing)

Description (378119) Result (NaN159399) Comments (ALUN)

HBs-Ag (Walasadudniaud)

HBs-Ab (niifuriulsadudniaud)

If students are not immune to the hepatitis B virus, the College recommends immunization against the hepatitis B, which
will be beneficial for students to enroll in the Supervise Field Training in the workplace and future career.
(mnin@nulaigfiquiulisadudniaut Inendewusiiiandndugiauiulsadsusnaud eusslevdvesin@nwiluniseaniin

q

UfuRnuneauluaniuusznouns uasienisusenauatnlusuinn)

Has the student had any serious past illnesses, injuries or/and operations? If yes, please give details:

(Wnfnwieedioinisiutienlasuuiaivegisguuswisely iillusnseylisvaziden)

| certify that * Mr. /Ms. has been examined by me and is certified

985UT9971 (W18/119d77) 1A5UN159529aU LAY INLILAL VBT UTDIIN
L] Fit for studies. (Wasusasinanusaseuls)

L1 unfit for studies. (vausasinlianunsaseuls)

Comments (ANUARLIAL)

Physician’s name Signature Date/Month/Year Medical License

(WounndrnyIa) (aneileounnd) (Tw/dou/) (1ailuoUY UGN TID)

Remarks (#3184%6))

1. You must use only the medical examination form provided by the College and have your medical examination at the hospital only.
(You must refrain from drinking water six hours prior to your examination.) (ﬁ]zﬁaﬂ%wuuwa%mmmanmmwmrﬁwmé’awhﬁfu uazFevh
nMaaTRsemelsmeuariy) (i 6 ludeunisnga)

2. You must submit documents/evidence together with the medical examination form completed by the registered physician on the date

of your application. (fiasduanans/vangiundeuiuiuureiunmsasaguaminsenlasunndgnaluiuiadasidrAng)



