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SAMPLE

CERTIFICATE OF HEALTH

Student ID

Name

Date of
Birth
(Y, M, D)

Sex

cm

Height Weight

Blood
Pressure

mmHg

Urinalysis Protein: Glucose: M =

Occult Blood: —

Date of Examination

2013/4/16
(Y, M, D)

Chest
X-Ray

Findings

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

Particulars
or additional
comments

The results of a medical examination are proved as above-mentioned.
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