REPORT OF HEALTH EXAMINATION
PRI AT

NAME #:4 BIRTHDATE H4k H

ADDRESS Hihif

Does patient have family or personal medical history of any of the following

significant diseases: (please indicate if it is family or personal)

I B R BB AR S G R R T HE— PR GRIHMERE R X BEEN)

alcoholism X arthritis BHEIR asthma &l
cancer JEiE cardiovascular disease /[ MMEESH
diabetes HEERIFE drug addiction I

epilepsy HEfE handicapping 5/ \EHEE

condition {EEFREE major surgery B ATl
tuberculosis 5Tz venereal diseases 495

Other HAth, Comments 755

Has this person ever been treated for mental illness? If so, please describe

AR R R ? B SRR ¢

Comment of patient’s emotional condition as you know it.

s L IERET T R L R B A IR R PR AR

Significant findings of current physical examination: H gij & fenR Ay B 228 TR

Height 515 Weight #5858 Blood pressure [fT1JE%



GENERAL APPEARANCE AND NUTRITION

— SN BELE R

NORMAL I1EH ABNORMAL EXPLAIN 37t

i

\

=

Heart [ Mg

Lungs fififig

Abdomen &

Extremities PUf%

Genitals 24 5fz#s

Hearing §& 77

Muscular system fJLAZRHT

Nervous system fHEE R4

Vision iR /]

Results of laboratory test: (must be current within 6 months of date of application.)

B AR AR R (LR R R /N A I5E )

Tuberculin test and/or chest x-ray [iifEiziaEs K/ak Ml X ekt

Date HHf Results #5558
Urinalysis FRIGIGE
Date [ HH Results #ii 5




Does the patient smoke?|[[Li7 BB 275 /& Yes & No &
Has patient any chronic physical condition?l:555 BB 2 S H 184 H

Yes & No &5

Has patient had any hospital admission? 5 /2 A b
Yes & No &

Explanation:FjgFt

For how long a period of time has this individual received medical care and

supervision from you?Jt 8.2 X LART G AR @ SR B AR KRB K a2 167

Do you have concerns or comments regarding this individual’s suitability as an

adoptive parent? ¥R AR EEEEEBEA » (FEITE RSGEER 7

Is this person in good health and free from communicable disease? [}k A&7 B G

B IEELPRR

Physician EZFifi License NO. [R5

Date H
Address ik




