Medical certificate (for driver's license)

Volume .................. MNO. e

Of the applicant for a health certificate
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I request a health certificate With the following health records

1. Personal disease O NONE B YeB (BPBCIIYY o ucuicisssssssnssassissssesinsrsssnssnsa: sssssssssessos sasassistsassi

2. Accident and surgery DO None O Yes (SPeCify] ...c.cociiviiiimciiimmcssismssssssesss ssrssssssessssssrssssssesss

3. Have been hospitalized B NS Yea(SPBaIENY < -cccoxcooeesscsnessssnnas ssmmsss ssase. sassssasass sss sassasisasas

4. Epilepsy * D NOKED YeR(SPERIEYY: ..csiisimsmssssassssssassssisassssssassss sasssss sanssss s assssapsss

5. Other important history D INONE D Yes (SPOCITYY ..oocirusisnirsisssrossssasassssasissosass sosssos sasases i sases s sase
* In case of epilepsy Attach a medical history from the treating doctor that you are free from seizures for more than I year to al
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Of a doctor
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Have examined the body ML £ IVMIES. [ IVIESS ooy stesissssssesessesiesass st seses s sasas b sesee s S5esaa b aee s et et sttt s et Saasas
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Body weight .................. Kg height ..o, Blood pressure centimeter ..., Mm Hg Pulse ......cccconvrerervnrnnens Times / minu
General physical condition is in the criteria O normal O abnormal (SPECITW) o v e ssssessens sreeees

I certify that such person Not being physically disabled until unable to perform their duties No symptoms of psychosis
Or mad mind Or moron No symptoms of drug addiction appear to be harmful. And symptoms of alcoholism and not
The following signs and symptoms appear.

1. Leprosy in the contagious phase Or in the presence of symptoms that are offensive to society

2. Tuberculosis in dangerous stages

3. Lymphatic filariasis appears to be disgusting to society.

4. Others (ifany )....... s e $9:3:2i0s0ans diniiannats i snis $9:2:i0sani dininiannatstinsnis 1aididitiotniinieisininiininis daisia .

(2)Summary of opinions and recummendatmns of doctors



