	▣ REPORT OF  MEDICAL EXAMINATION ▣
	PHOTO

	
	※ Imprint or
    Tally
(3㎝×4㎝)

	①Company names
	② Presentation
	③Tel
	`④Name

	\patnme\
	

	\custnm\
	\presen\
	+82-\telnum\
	
	
	

	⑤Adress
	\addres\
	⑥Resident
registration no.
	\resnum\

	

	Height
	\height\  cm
	Weight
	\weight\  kg

	Girth of the
chest
	\c\  cm
	Blood
pressure
	\blohig\ / \blolow\  mmhg

	Vision acuity
(revision)
	Left :(\eyeval\)
	color vision
	
	Hearing acuity
(revision)
	Left :(\earval\)

	
	Right :(\eyevar\)
	
	
	
	Right:(\earvar\)

	Eye Disease
	\valu01\
	ENT Disease
	\valu02\

	Teeth
	\valu03\
	Respiratory disease
	\valu04\

	Liver disease
	\valu05\
	Neurological diseases
	\valu06\

	Digestive disease
	\valu07\
	Skin Diseases
	\valu08\

	Cardiovascular disease
	\valu09\
	Mental-quality environment
	\valu10\

	Urinary disorders
	\valu11\
	Serology(syphilis)
	\valu12\

	Chest X-ray
	\valu13\
	Etc.
	\valu15\

	Hepatitis (B-Virus)
	Antigen: \valu14\
antibody: \valu16\
	
	

	We hereby notice you of the results of your health examination.
                              \orddat\
Inspector(Docter)              (sign)

	
	Evaluation of
 fitness for work
	\rsltyp\  Fit
\rsltp2\   Unfit
\rsltp3\   Decision pending
	Hepatitis
Vaccination
	\heptyp\   Necesary
\heptp2\   Unnecessary
	

	
	 Reason for unfit
	\reason\
	
	
	

	Accordance with the provisions of [civil service recruitment medical examination] to prove that
it has determined as above.
                            \prndat\
Medical institute No.34100199
          Dan-kook university Hospital

	Valid : Awardone(1) year from
	


