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N B
ABREHERS #2
MEDICAL EXAMINATION REPORT CONFIDENTIAL
R 12 |PROGRAMME: EA5%|STUDENTNO.: P-
3B 4 %85 10 poc. Tve A8 £ 4R35 [ 10 oc. No.

%4 2 [9P] | NAME[CHINESE]
142 [9M] | NAME[FOREIGN LANGUAGE]
PHOTO
14 Bll | GENDER i 4 B BA | paTE OF BIRTH
4R ERE e F 4R E ) | emar

B2 B 48 A B ERE | EMERGENCY CONTACT PERSON AND TEL

—&B15 | PART | [ FAE24EIEE | TO BE COMPLETED BY STUDENT ]

1. BRARABE[ELUTNER/SEKEERR ? 115 - BREamE G -

Have you or any members of your family ever had the following iliness(es) / disability(ies)? If so, please indicate your relationship with the patient.

1.1. Bh#51Z | Tuberculosis & | NO A|VES: (| ARA|MYSELF)
1.2. BF3% | Hepatitis & | NO BIVES: (| ARA|MYSELF)
1.3. HEFRJE | Diabetes & | NO AIVES: (| AA|MYSELF) F A FAMILY : )
1.4. TEH#K | Mental disorder & | NO BIVES: ( AA|MYSELF) A |FAMILY : )
1.5. FEFIIE | Epilepsy & INO B|VES: (| ARA|MYSELF) KA |FAMILY : )
1.6. BMR | Syncope & |NO B|YES: ( ARA|MYSELF) FA|FAMILY : )
1.7. S5 RMOBER | Congenital heart disease & | NO BI|VES: (| ARA|MYSELF) ZKA|FAMILY ; )
1.8. B3 | Nephritis & | NO BIVES: (| AN A|MYSELF) FA|FAMILY : )
1.9. FERM /EEM / EEREMER | congenital / hereditary / infectious disease

&I NO A (53588) | YES (please indicate) :
1.10.558 / RE / 128 | ES S S REHAEEIERE | physical / visual / auditory / verbal disability

& | NO B ($3tH) | YES (please indicate) :

2. alnmaR NEEEERY - WRRRMEEERE - ( BHE  B/R/F)

Please specify the vaccination dates as below and submit the vaccination certificate. (Date Format: DD/MM/YYYY)

=it 2 | Measles-containing Vaccine (1) )
,b\@ﬁF(HF)rEEI | Rubella-containing Vaccine (1)
SREEESR | Tetanus-containing Vaccine (1) (2) (3)

(BRE—EI/EERIT10FHERE | the most recent shot must be given within the last 10 years)
28 - BRZER | Diphtheria and Pertussis-containing Vaccine (1)
CBURT R EH | Hepatitis B-containing Vaccine (B AGEEIEE - @B - ZEEIRIT - SEAS ABEEENEN/ FEURFRZNEE
Applicable to students joining the degree / postgraduate diploma programmes of Nursing, Medical Laboratory Technology, Pharmacy Technology and Speech-Language Therapy)

(1) (2) (3)
SEBEXRERES | Poliovirus-containing Vaccine (&7 A 2k B EE T A =T 89 A I | For persons from Pakistan and Afghanistan only)

(1) (2) 3) (4)
KAEETRES HENZRLIEEASTEIHEE - sign and declare before the registered doctor that the information provided above is true and accurate.
B34 25 Z | SIGNATURE OF STUDENT H #4 | DATE
&4 %5 Z | SIGNATURE OF DOCTOR H #A | DATE

FORM- DAMIA-013(E)-V12 (EFFECTIVE FROM 2025-05-06) 1/2



BEMAIIED | double-sided printing

= et o ‘7" 4 i
B MESE R EEABSRES iyt o [ DG RS
FOR THE REGISTRY'S USE ONLY | Signature of handling staff and date:

S8k | PART I

[EHEE4IEES | TO BE COMPLETED BY DOCTOR ]

1. & | Height 8. M&EtEEE (EBERARABMU N EBNEN/ REXRREN
2. B2 5 | Weight B4 BB . Mgkl - BRI SEESAE)
3. [M/E | Blood pressure Blood tests (only for students to register in degree or postgraduate

diploma programmes in these areas: Nursing, Medical Laboratory

MR
4. 113 |Heart rate Technology, Pharmacy Technology, Speech-Language Therapy)

5. £ | Vision $&52 48 IE Al | Without correction 8.1. M #3|Blood routine
AR | Left eye 1E® |Normal 2EE |Abnormal
HHR | Right eye MEE - FIREEEERMMEEERE .
1248 1E % | With correction If abnormal, please specify:
ZRR | Left eye
AR [Right eye 8.2. L BINF S IR EHIR | Hepatitis B surface antigen (HBsAg)
EAEE#EE | Chromatic sense 1E= |Normal E'% | Abnormal
IE® [Normal MR  FAPESEEERUREERE .
FEE BB ) |Abnormal (please specify) : If abnormal, please specify:
6. RER (ZEHIHMED ) |Urine (Presence of albumin or sugar) 8.3. BT 355152 | Hepatitis C antibody (Anti-HCV)
1IE® |Normal 1IE&® |Normal FEE | Abnormal
EE (BB ) |Abnormal (please specify) : MEE  BHAPESEEREREERE

If abnormal, please specify:

7. MR X R WE (=ZERABN )
Radiologist's report of chest (issued within the last three months) 9. BE41EEE|Other observations
1EE |Normal EE | Abnormal
WER  FAREEEERAMAEREE

If abnormal, please specify:

RACHITREMABEETER - EUIER RSN ENEE -

| certify that the information provided on this report is true and accurate, and

BHIEB%E (#£3)
this student (name) is
S | physically fit ARiEA | physically not fit

B EHFTEREMmE RFPE T REBHRE -
for the programme of study to be registered at Macao Polytechnic University as verified
in the medical check-up.

BARE HHA
Signature of Doctor Date
BEAE 2 | Name of doctor in full B2 49\ BR SR AS | License no.
52 Btk | Address EEE | Tel.

BEWARABZERLRKERIRSER - RABEREREFEPL/EBlR/ABZMEEZRSRIIRSEN -
Students must submit the original medical examination report during registration. Without the doctor’s signature
and the official stamp of the hospital/medical centre/clinic, the report will not be regarded valid.
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