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Dharma Realm Buddhist Universitv Student Medical Form

EFHHARE B4 ABrmgR
(Page 2)

Applicant’s name EI3§ A

Social History and Habits (Tobacco, Alcohol. Sleep. Eating) st & R BER (FEE - kS - 0 - 15):

Previous Illnesses GEZEFHIE):

Previous Accidents GEZE 44 $H{4):

Visions and Hearing (7% /7 & 84 17):

Ifnmunizations(includjng dates and dosage) ®j¥¥ (FHRAHMRAR)

Tuberculin test results fififF@HIER 5 E: [ Positive F [J Negative 5. Date H#§__ If T. B. test is
positive. a chest X-ray is required ZIEMFTHER SRR » 30 X 3LE . (Tuberculin tests are required and must
have ben taken during the past vear FfiffifllBh/E1E Sii—ERIAEZ)

Are there any health problems which may require special attention while this person is a student in the above program?
If yes please describe in detail B35 A2 &R - AREEH FEFIEERFEN S FH
itz -

Date of most recent examination F3F—7k iS4 HHA: Today's date HEZ HHH

(For female applicants only Rz HzE AR E)

Menstrual History R HH:

(@)  Any pain with menstruation ARl &g
(b)  Number of pregancies. deliveries, miscarriages and abortions R KR - FFEEHERS

Physician's name 5§44 Signature B4
Physician’s address B4 fiff-:
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