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Name of Applicant:       
 Last Name (Surname) First Name (Given Name) In Chinese �
	���
  

1. Does the applicant have or have had any of the following? 
�����������������������

 

Tuberculosis ����  �Yes 
�

 � No ! �  Nervous Breakdown "$#&%�'  �Yes 
�

 � No ! �  

Heart Trouble (�)+*  �Yes 
�

 � No ! �  Fainting Spells ,�- �/.  �Yes 
�

 � No ! �  

Diabetes 0�1�*  �Yes 
�

 � No ! �  Convulsion 2/35476�8  �Yes 
�

 � No ! �  

Epilepsy 9�: �  �Yes 
�

 � No ! �  Paralysis ;=<  �Yes 
�

 � No ! �  

Abnormal Blood Pressure ,�>@? ��A�B   �Yes 
�

 � No ! �  

Immunization, what kind? 
�����$CED�FHGI�KJML�NO�

  

 

2. Has he/she ever received treatment of has treatment been recommended by a physician for physical or emotional 
condition? P / QSR ��TSU�V�W+�$XZY+[ (�\ �$]_^a`7[�V�W_b�c P / Q+d T@U$]�^e�  

 
 

3. Any continuing health problem
�

 
�/����f�g��ih+jSkml��

 �Yes 
�

 � No ! �  

 
 

4. Does the applicant have any other disability which affects class attendance and participation (such as vision, hearing, or 
walking disability)? 

���������ZnMDio+p$q�[�r$s&t_u/v�wM��x P�y+z kil�� ( {$| : }M~ [Z��w ,_�/��� ) 

 �Yes 
�

 � No ! �  

 
5. Remarks   

  
 

V�W��Z�
 ���  

Physician’s Signature:   Date   
V�W_���

 ;�� ���  

Name of Physician:   In Chinese (if applicable)  
V�W+�Z���

 

Address of Physician:    
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