City of Ten Thousand Buddhas, 2001 Talmage Road, Talmage, California 95481-0217, Phone (707) 462-0939

Dharma Realm Buddhist University
Student Medical Form

EFEORE: B4 A Ratn sk

(tobe filled out by a  physician B4 188k %)

Applicant’s name:

(GCHINED) last (&%) First (£2) middle
Address:
(k) _ No.(F9f&#5%) Street (1)
City (#117) State (N{) zip code (BB E%%) country (%)

This report is being requested in connection with a application for admission to Dharma Realm Buddhist University.
Please answer the following questions so that we have a record of the applicant’s health and anv problems that would
require special attention.  Add additional sheets if space is insufficient AFRFBHFA LR ABHE » FEHREETE
TEIRIRE - REEATIZAREH A RSN ERABRHATARRRER RTINS - SETRA
¥ #HBENE -

General Health (—HH@BH&E &)

Does that applicant show signs of emotional instability G A BB HIFENES B if ves #0 % .
please describe in detail FHZEHHZ -

Any problems in health history 7R $?

Any previous surgery AZEEEER 7

Any allergy to medicatin(s) 5 #E(H{TTEEYBRED If ves. please describe in detail #[145 > FHZELHIR >
Bleeding tendencies [ #ItE[A]:

Medications EE¥i55&:

Allergies ZEV5E8:

Family History FEEE§& -




