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SEALTH EXAMINATION REPORT FOR INTERNATIONAL STUDENTS
ECTION 1 (PART A)
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HEALTH EXAMINATION REPORT FOR INTERNATIONAL STUDENTS |
SECTION 1 (PART B)

peclaralmn of self and family iliness Explain in full if you or your Immediate* family has any of the following
ilinesses. * immediate family refers to mother, brothers | sisters

SELE IMMEDIATE
MEDICAL PROBLEMS FAMILY

If “Yes” please state details
Yes

Yes
Congenital or Inkerited Disorder

Allergy

Mental lingss

Fits. Stroke, Other Neurclogical Disease

Diabetes Mellitus

Hypertension

Heart or Vascular Dissase

Azthma v
Thyroid Disease
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10. Kidney Dissase

11. Cancer

12. History of Surgery

13. Tuberculosis (TB)

14. HIV / AIDS

15 Hepatitis B

18 Sexually Transmitted Diseases
17. Drug Addiction

18. Other llinesses
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Current medication (Long Term) Nﬂ .

VACCINATION HISTORY Yes No Date of Vaccination

{where applicable)
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3 Meningtis (Quadrivalent) .~ v g ; Y
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HEALTH EXAMINATION RE PORT FOR

SECTION 2 - PHYSICAL EXAMINATION
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DATE OF MEDICAL SCREENING
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TYPE QF APPLICATION

EMGS REFERENCE NUMBER

BLOOD PRESSURE:

NEIGHT () WEIGHT (Ag) BMikg m?) PULSE RATE
(PER MINUTE) SYSTOLIC (mmHg) DIASTOLIC immHg)
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VISION TEST NORNAL DEFECTIVE
UNAIDED (L) Yz | COLOR VISION TEST NoEavhl_
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HEARING ABILITY NORMAL DEFECTIVE COMMENT |
LEFT v
RIGHT v
2 GENERAL EXAMINATION |
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b PALLOR v
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HEALTH EXAMINATION REPORT FOR INTERNATIONAL STUDENTS

SECTION 3 - LABORATORY RESULTS

FULL NAME (AS IN PASSPORT)
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INTERNATIONAL PASSPORT NUMBER

o~
4

E

4 Co
o~
|,ﬁ.’,:
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DATE OF LAB TEST NAME OF LAB
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URINE TEST
ITEM POSITIVE | ABNORMAL NEGATIVE / NORMAL  COMMENT
a ALBELUMIN v
b SUGAR v
& MICROSCOPIC EXAMINATION Ve
d OPIATES (INCLUDING CODEINE .

MORPHINE HEROIN)
e CANNABINOIDS v
f AMIPHETAMINE TYPE STIMULANT A%
BLOOD TEST
ITEM POSITIVE | ABNORMAL NEGATIVE /| NORMAL  COMMENT
& HEPATITIS Bs ANTIGEN o
b HIV v
£ VDRL v
d TPHA v’
& MALARIAL PARASITES v
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HEA'LTH EXAMINATION REPORT FOR INTERNATIONAL STULENTS
SECTION 4 . CHEST X-RAY FINDINGS

FULL NAME (A8 1N PARSPORT)
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| CHEST X-RAY NO.
RBXR b4 7942
COMMENT
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ITEM NORMAL ABNORMAL COMMENT
THORAGIC CAGE Vd

HEART SHAPE AND SIZE Vi
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LUNG FIELDS v

MEDIASTHNUM AND HILA v

PLEURA / HEMIDIAPHRAGMS / i

COSTOPHRENIC ANGLES

FOCAL LESION CNANE

ANY OTHER ABNORMALITIES ~ NO.
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MALAYSIA

HEALTH EXAMINATION REPORT FOR INTERNATIONAL STUDENTS
SECTION 5 - CERTIFICATION BY THE EXAMINING DOCTOR

FULL NAME (AS IN PASSPORT)
Lim Tewt Heng
INTERNATIONAL PASSPORT NUMBER I EMGS REFERENCE NUMBER
cob02543
TYPE OF APPLICATION DATE OF CERTIFICATION
Ix7 1] 2634

ITEM ABNORMAL

HIV

HEPATITIS B

TUBERCULQSIS

MALARIA

TYPHOID

SEXUALLY TRANSMITTED DISEASES
CANCER

EFILEPSY

PSYCHIATRIC ILLNESS

HISMHER URINE CONTAINS OPIATES
HIS/HER URINE CONTAINS CANNABINGIDS
HIS/HER URINE CONTAINS AMPHETAMINE
EBOLA

OTHERS

HEREBY THE STUDENT IS CERTIFIED AS

\/ SUITABLE UNSUITABLE

FOR STUDY IN MALAYSIA.
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