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PHYSICAL EXAMINATION FORM (LUUATIIGFUATN)

All students must undergo a medical examination for their own safety. Please have this form completed by a

o = £

registered physician and return it to Dusit Thani College. (1n@AN®1MNAUABINIUAITATIVEVNMINOF VDUV DIAULDS

nyannsenuuurlesuillvissuieslasunmdinsia udnhdeninerdendnsiil)

Student’s Name/Surname: (%a—aqa)

Sex () [ Male (v1e) [ Female ) Age (1) Height (dugs) cm. (wuflans)

Weight (i) ke. ("n.) Date of Examination (Sw/itew/ fins7a):

Clinical findings (HaN197323)

Pulse rate/min (8n31AWa3/U19) Rhythm (39v12)
Blood Pressure: Systolic: (Auaulaiin) mmHg (Wu.U58%)
Urine Examination (n1snsyalaanas) Stool Examination (N15n539833915%)

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

needed. (N v amsranutihAnenillsauszidsenuainisdaselull uagndnuliuansanudniiv)

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

(319N1INTIVHVAN) (Un#) (H@aUni) (hnumnaaunAlusAsEY)

Eyes, Vision (91, NM5uaadiu)

Ears (general) (% Fnuainly)

Sinuses, Nose, Throat (Laifa 4N AL)

Mouth/Teeth (Un/#1)

Thyroid (Inseus)

Cardiovascular System (szuuilanasviaoniden)

Lungs (Uam)

Abdomen/Liver/Spleen (¥ti1viod/fu/du)

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

(nAnwnillsauszdnfia wlethedqlsansralull SulluavassadenisAnwnaznisiinufifniaauny s danuusznaunis)
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Tuberculosis (7adlsA)

Epilepsy (lsmasinvsy/lsmaudn)

Leprosy in a contagious phase (lsasauluszezinsie)

Brain or nervous system diseases (I5AN4@NOI1TO

saUseam)

Severe skin infections or diseases (5ARIMIANIU

(7 a
SuNe)

Drug Addiction (lsafinanianiin)

Alcoholism (LsAfiwgsnTasa)

Lymphatic filariasis (15aLI119)




= zs' & ¥ o W o
Hepatitis B Antigen-HBs Ag (n13as1atdantantalasadudniaud)

Description (51811%) Result (HaN1501599) Comments (ATWUzN)

HBs-Ag (WWalasanusniaud)

HBs-Ab (9iiduiuldadudniaud)

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.
(mndndnulifiglduiulsadudniau Inendouusilvdaiadugliduiulfadudniaut ieusslovivesindnwilunisesntin

Ufuinumeaunluaaiulsznauns waziien1susznavandnlueuinm)

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

(W@nAnwieedionnisiutheildsuuinduegaguuswisely ddilusaszyliseaziden)

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

YB3UTDII (UI8/U19810) Tasunsasraeulngd nmiLaryasusaTin
L] Fit for studies. (vasusariausasauls)

[ Unfit for studies. (va3usosinliaunsaseuls)

Comments (AMUAALIL)

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

(Wounndna) (MeileBounme) (Tuisiaw/) (aviluauaIMUNNEEnTIa)

Remarks (Mu1ein)

1. You must use only the medical examination form provided by the College and have your medical examination at the hospital only.
(edodliuuurosumnsagunmmninerdouiniy wazdeshmsamaeneflsmeunasiiiy)

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

of your application. (fesdsionans/mangrunsaufivuuunesunisnsaguanniinsenlnsunvdinsialuiuiiadasdh@ing)



