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@aﬁﬁﬁggfjﬁungquw Students Admission Physical exam Form

Date of
Name Gender Age birth
i;Stl 1.Congenital heart disease 2.Epilepsy 3. Febrile convulsion
T? 1ca 4. Asthma 5.0thers
Allergic
history
Family
history
. Color
Height vision Eyes
. Oral )
Weight cavity Eyesight [L: R:
Blood
o0 Throat Ears |L: R:
pressure
Pulse Head Hearing [L: R:
Basic
health | Lymph gland Neck Breast |[L: R:
check-up :
Thyroid Chest Nasal
gland €s cavity&Sinuses
Spine Abdomen Ophthalmopathy
Heart &Lungs Liverk Nervous system
Spleen
Limds Skin Tuberculosis
Blood routine examination
Laborator
y blood Liver function test
test
Hepatitis B virus serum markers
test (HBsAg,HBsAb,HBeAg,HBeAb,HBcAb)

Dr.'s suggestion:

Hospital stamp:
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