g Y
NSTDA
7l 91 vooa /99\9\“:6‘/
Nea s WoAINIEY bdob

5oe veldmmegunmuaveuiiovesilavslasunuisunansinuineimaniuazialulad

S8 Laﬂﬁyﬂﬂ‘iﬂmxﬂiimﬂ’ﬁLL‘W‘V]E?‘UEN .N.

13 [ Vaa ay Yo
B e oo e e e e st s 85 S Judiianslasunu

@ I

uranIesuIngimansuasmalulad Adnasshinsegnsiamsgaudnw Inermans Jdeuas

a,

U lo¢ob (MUNRINIUATINTAIATT) NTENTINTYAUANY"

[

winnssu WAnwIw  Ansusema Uszdn
Jaweliffanslasunuinanienideatuiuenudd eanznssunsuwnduas nn. als

Afiunsnsivguamuazeundy Wungianslasuyunuszideusely
dwiuRuassudsuninseguninuazeundevesiavslasunu Wsadeniiuangd
avslasunueilaense

JSsunielusafinsannsguamuareundeliiuinGsuuseil wasudwan1sngs

guambviddnnu nw. niusslusie wveuamds

YDUAAIANUNUDD

Pekchred i be—

(UNENINUIARN ARTITANIA)
AEEeWIeNNT
U URNsunugeIns
dinanuiauInedansiasnalulaguisna

aeilede
(FUI599)
FhedniSeuyusguaninineimansuazmalulad

dilnnuimuivermansuazialulaguiena

Nsfnn o baoe Wooo 68 deacel (ANYY)

lUsualddidnnseting somchaii@nstda.or.th (gunmne)

ﬁ'\inmuﬁwu'ﬁmmmam§|,Lanzmiu‘[a§uﬁema National Science and Technology Development Agency
m qwmuﬁﬂmmm?ﬂszmﬁhu DULWUALIEY ANLAAALIULY SUNBAREINANY 111 Thailand Science Park, Phahonyothin Road, Klong 1, Klong Luang, Pathumthani 12120, Thailand.
Fainvusndl 12120 nafinel 0 2564 7000 1n19a17 0 2564 7002-5  Tel. +66 2564 7000 Fax. +66 2564 7002-5  http//wwwnstda.orth



MEDICAL CERTIFICATE

Place of EXAMINALION: ce..ieeeeneiereeenecsreeeeescesenssssccssssssscssssasossasssnenss

Date of EXamMiNation: ..ccecceeeeeennncceeecnccesssscancscsessescsss

I certify that the above date I examined

- . N AT sssssannsvsnsssnsssnmsrsussassensansasussssnusssrsnse Age..... SexOMOF
ﬂﬂgﬂﬂ’]ﬂ Date of Birth.aaisassesssnssessssssinss Marital Status O0 M OS
HOME AQAEESS: cueeeerirreeeeereerenseoncccccsssensssssssssssssssssssssssssssssssssssssasses

I examined specifically for evidence of any of the

following items:
A. MEDICAL HISTORY
Have you ever in your life, including childhood, any of the following:-

Yes No detailed information

—— e ASHATIA 4 ceeesernesmisesoni st snins v ses e s see awe mee wee
——— - Hypertension  ....ciciiiiiiiiiiiiiiiiiiiiiiiiiciieiiieeee
e el = 12 1111) 11 5 3 P PP
—— ———-  Heart diSEaSeS  .cccceiiiiecrerierescossssssssiaresscssssssencccenes
—— ~---  Diabetes Mellitus ....cccceeeeieieererccssciosesecsasssscssncncncnes
——— ——  JAUMAICE e s cwn own sien s s www we s wiws siws s v wwie sien wiene
s —-  Epilepsy = = ceccecitccciitietinccnccnesesietanisitsetsencasene
—— e EAHRIIIA e e 660 500600 000 6 00 Sk 8 SRS SR S R OB
e meee EMOITHEA = iacsscssssuammsnsvunave sas sas vas vue s soe o sios son o8
—— SRR 5 <3 o (1 : Y e
—— e HeMOTTROIA  .ocoorrosios ssisni ana i s s s s s s s sinie aiaie o
-—-- emmm ACCIAEIES  ciiios consomnon son wen senansnwns vios onssennoe e ws sus vae
—— SRR () ' o1 11 ) o < N
e -—--  Surgical operation........ccceeiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiin.
-——- ——--  Alcohol consumption.....ccccoeeveinieiiniiiniiianiiinntcacnanans
Your LMLP: ciccicoesvsrvsoncnes

I certify that the above answers are true and complete, I am
aware that any falsification or omission of fact result in my immediate
discharge from the scholarship programe.

i i s o s s s s i s v ) Examinee

(MUSFUIANFIUANEIAERS)



B. PHYSICAL EXAMINATION
(to be filled in by physician)

HEIGHT 3= = = cecomsemasnsonnns cm
WEIGHT = ccecscseessecens kg
BLOOD PRESSURE  .......... TR mmHg
PULSE RATE = eviieeeen per min
_ Normal Abnormal Detected Abnormalities
GENERAL APPERANCE s
SKIN - s
SCALP - s
LYMPH NODES . e
EYES
VISION -WITH GLASSES
RIGHT EYE _ et
LEFT EYE _ S —
COLOR BLINDNESS _ S ST ———————p e
TRACHOMA _ _ mreereenseibsiaiissssbissiases
EARS - s
OTOSCOPIC EXAM. - _ N
NOSE _ R ———————
PHARYNX & TONSILS - e
TEETH o e
THYROID GLAND - e
LUNGS - e ——————
HEART _ L mecessevevesvsnie
ABDOMEN . e
LIVER/SPLEEN - e
HERNIA L s
EXTERNAL GENITALIA e e e
ULCER _ = ——————.
ANUS - e
VERTEBRAE - e
LOCOMOTOR/SENSATION e
REFLEXES L e
OTHERS = secsvsreensmsovorssassnensnssnsstossersnssesserssanysnrsnsensenssanse

(MUSFUIANNAUINANERT)
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C. LABORATORY EXAMINATION
1. BLOOD EXAMINATION

BLOOD GROUP = eevieenene

HEMOGLOBIN = ceeiieenene Gm%

HEMATOCRIT = ceeieenens %

BLOOD FILM
MALARIA _____ _NEGATIVE __ POSITIVE
MICROFILARIA _____ _NEGATIVE __ POSITIVE
(For clinical Suspected case only)

WBC s % CELLS/cu.mm.

PMN  sesssssens %

LYMPH = e %

MONO = ceeeieenee %

25 .. R —— %

BASO e %

OTHERS iiiiiviiiiiimunnmmpmnvsnes sassissoasans %

2. SEROLOGICAL TEST
VDRL NEGATIVE ____ POSITIVE

3. URINE/URETHRAL EXAMINATION
URINALYSIS
COLOR  scesessnwenss
“SP. GRAVITY  ceeeeeeneee
pH @ sssseseses
SUGAR = scesscsmeswnn
ALBUMIN e
BLOOD e
BACTERIA eeeeeenen
4 15 0 . R TR ———
MICROSCOPIC EXAM.  .iciuiuiuieiuinieiniieniiiiiestenesenensnsesnsnsensonasosses
URINE PREGNANCY TEST
(FOR FERMALE ONLY) _____NEGATIVE ___ POSITIVE
URINE EMIT TEST (opiate, amphetamine, marijuana)
_____NEGATIVE __ POSITIVE
URETHRAL DISCHARGE SWAB MICROSCOPIC EXAM.
(FOR CLINICAL SUSPECTED CASE ONLY)
FINDINGS = cacssissasssssessssssssaosisssinssrs ssssssessssmnsnsunsnsye

(MUSFUIBNIEIUINGIAENTT)



4. BIOCHEMICAL ANALYSIS
CREATININE e

FBS = sssmseseesse
CHOLESTEROL ...
TRIGLYCERIDE  .............

5. STOOL EXAMINATION

PARASITES
E. HISTOLYTICA NEGATIVE POSITIVE

QTHERS csmmomesionssmssssesssssbs s s s s susmss sass s esssnss

6. CHEST X-RAY
FINDINGS  citiiiiiiiiitiittittietettiititeiatestentssecsscescencsasnassnssnse

----------------------------------------------------------------------

7. OTHER EXAMINATION
(SUGGESTED BY CLINICAL EXAM PHYSICIAN)

------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------

PLACE OF EXAMINATIONE ;iiuoeiassssssasanennns ssussasssesssmmsanssnsesssssanssassassassnsns
DATE OF EXAMINATION: .ccosssnssssancassnnsussnsssnssssasosenvesssssnssianssssevssansssiones
EXAMINER’ S NAME : = ccsssssesemssesssascusssaseianissossusauassnsnsvssssvosses
EXAMINEE’'S NAME = = Lccosusmsessvesossmssssmsssssissisnssavsssssasssmuassusss

I hereby certify that the examinee is
physically ready for study abroad.
physically not ready for study abroad.

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

SINGATURE OF MEDICAL TITLE DATE
COMMITTEE

(MUTFUIANNAUINGIAENT)



