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Medical Checkup Certificate of the Adoptee

Name: Sex: Date of birth: Date of checkup:
KRG 5= (oK) (LN (2Fr) | B
Physical growth: Height: (cm) Weight: (kg) Comment:
EIRIRDL VA - 2 A e
Nutritional Assessment: Doctor’s sig:
i I=g/F
Lungs: Comment:
HE R - HF: L. BeA= 25
Abdomen: Liver: Spleen: Doctor’s sig:
'DHE: ‘D%: '[L‘ﬁ?: %ﬂ

Heart: Heart rate: Rhythm: Comment:
1% - ARG (YT ) FREsESE
Blood pressure: Nervous system: Nervous reflex: Doctor’s sig:
BHIEH: O OfF HERIES: Ox O/ I=S/UF
Normal spine: Yes No Normal thorax;  Yes No Comment:
VYR IE ¥ O% OF  B3hikH: Ox O/

Normal limbs: Yes No Normal motion:  Yes No

S JHR T O O WRAEBERIER: Og OfF% |BEAE%KT
Normal skin: Yes No  Normal urinogenital system: Yes No | Doctor’s sig:
S IEH: Oz O B
Normal Nose: Yes No Comment:
EA] s - 1 A AN A W 145« AT
Throat;  Oral cavity: Teeth Dental caries: Doctor’s sig:




GEELORE

Laboratory exam:
I H - PR RN -
Blood Rt: Urinalysis:

#iE: 1. LwRMHMeEe s, HFRZEAIEE R,
2. 6 & LUT JLEAMBIR B ik 2 .
Note: 1. Only test results are required, test reports don’t need to be

attached.
2. Urinalysis check up is not applicable for children under 6
years old.
bk A& A T 3 & &L EJLE I=S/U¥
This check up is applicable for children 3 years old and above Comment:
MAIEE. O Of OF#—PlaE HEI:
Normal Yes No Referred: Color sense:
M KR AR AR oAt AR AT
Vision: Left Right Both Others: Doctor’s sig:
bk A& T 4 2 & ELEJLE I=S/UF
This check up is applicable for children 4 years old and above Comment:
W ) IR O% 0OfF OF#E - Phad:
Normal Hearing: Yes No Referred:
EH HE FRESE
Left Right Doctor’s sig:
She SR

Conclusion and Suggestion:

B oAb iEsSS 2 F

H

Signed by the chief doctor: year month

day







