Self-certificate

Faculty of Pharmacy, Mahidol University

(Student fills out this section) National ID / passport NO......ccceeeererreerereneeneeserennenes
NAME..iiiiitictitetrcrrt ettt sese e saestssnes

Sex O Male O Female
MY NMIE IS eeeieeeeeerircetrreersereeeeeeeseeestssaessnesssesssessssesstesssessaessassssesssesssassassssssssessasessassansss

| confirm that | do not have any of the following conditions, currently.
1. Tsnfiuga13034 (Alcoholism)
2. Tsmaudn (Epilepsy)
3. AnganAn (Drug Addiction)
4. TsmInan (psychosis)
5. lsAiSou (Leprosy)
6. Isnuziavisolsmindedneuseduaiigeinunlinnevin (Other active cancer or

SEITOUS INFECTIOUS AISEASES).uuiueiereiereieeeereeteeeeeseeiteestesssesssesssesssesssssssesssesssesssssssesssssssesssessssssssessessasssnes

..........................................................................................................................................................................

wNBAe: N5 Idayamakan1sasalun1sasdmsasiinai liduan winfnwle
Note: Giving false information and sending fraud specimens will result in termination of

student status.



Student Health Record Form

Faculty of Pharmacy, Mahidol University

National ID / passport NO.......cceceveererrenrerseennenne
NAMIE..cce ettt ettt
Sex O Male [ Female
Date of examination........ccceceveeveeeneneevencnncnnne
1 Height........ cm | Weight........... kg | BMl.......m? | BP......./......mmHg | Pulse......./min | BT........ C
2 Eye examination® : Responsible person’s name.......cccceceeveevrcneeenennne code....nnncrinnennne
Vision : RE............... c glass....une. C PH..ccoeuenenee / [ c glass.....coue... c PH.........
Color Blindness test:
Please attach results of
Rt.eye: [Normal [ Abnormal } Ishihara test and Farnsworth D-15 hue test
Lt. eye : ONormal [ Abnormal
3 Hearing: Tuning forks test :
Air cond. > Bone cond. rRt. [J Normal J Abnormat 7/ Lt. [ Normal [J Abnormal
Weber’s test lateralizing to O rt. O L. [ center
4 | General appearance [ Normal [ Abnormal.....ceeceeeecccceeeeeeseeeeeneese
HEENT O Normal [ Abnormal...eeeeeeeeeeeeeeseeeoeceeeeeeeeeeeeen
Superficial Lymph nodes O Normal [ ABNormale e
Respiratory system O Normal [ Abnormale...eeeeeeeeeeeeeeeeeeseseeeeeeee
Cardiovascular system O Normal [ Abnormaleeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee.
Abdomen O Normal [ AbRormal...ececeeeeeeseeesececceeeeereeeeeeeeee
Neurological system O Normal [ Abnormale...eeeeeeeeeeeeeeeeeeseseeeeeeee
Skin and musculoskeletal O Normal [ AbRormal...eeeececeeeeeeseeseeecceeeeeeeeeeeseee
Mental health status O Normal [ ABRormal..eeececeeeeeeseeseeeeceoeeeeeeeeeeseee
5 CXR * O Normal [ AbRormal...eececeeeeeeseeeseeecceceeeereeeeeeeeee
6 OIS ettt ettt e et e s st s et s s e b s s e e sas e b e e st s s sassssestsasssesssestssssssenessssenes
Physician’s conclusion of opinion and recommendations
Physician Signature........ccocceeeververeneneeneeneenenreneseeeennnns
(cerrereeeeereeeseeesses s asessssssssssssssssssssssnassssssssssnans )
Medical License Code (ufiluUsenaudtInatNTIN cmmmmeeeseeerressemeeesenn
HOSPILAL ettt ettt st saesre s e e saesassaesaesanssaesanns

nagLn: * n‘gm’m‘uuNamim’miwmwi’mﬂmmﬁl (Please attach the official examination results;

Eye examination, CXR (report and others)

* wuunasun1InIsnIedesiionglitiu 6 oy






