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New Users

IMF INSTITUTE

) lInstitu_te headqueltrters (HC_E} in_ washington, D.C.,
3 including the Online Learning {OL) courses, IMF-

Returning Users

If you already have an account with the IMF Africa Training Institute (ATI) in Mauritius, the South
Institute, please sign in.

Do not use a shared account to apply or complete the
application on behalf of someone else. Sharing an account
to register for a course may disqualify your application. Applications must be completed in the language of

(JJM\ é}auis @.ﬁfﬂ Glea ;Lﬁd\)

IMF Training Application System

This form is used to apply for courses at the IMF

administered courses at the Brazil Training Program
(BTP) in Brazil, The IMF Middle East Center for
Economics and Finance (CEF) in Kuwait, Joint
Wienna Institute (JWI) in Austria, the IMF-Singapore
Regional Training Institute {(STI) in Singapore, the

Asia Regional Training and Technical Assistance
Center (SARTTAC) in India, and courses at our
regional training programs in Georgia and South
Africa.

the course. Applications for courses conducted in
Arabic and all courses at the JVI should be

Username:| | completed in English. The IMF Admissions
{e.g. John.Doe@yahoo.com) Committee may require an approved language test
for course applicants whose working language is not
F‘assword:| | the same as the language of the course.

F:\flpn-:i:!; g.r:.-a_;:e.rs__f:_s not allowed: (", "=", The closing date for applications is strictly observed.

Forgot your password?

submit button. Submitted information is final and
SITN IR e AnRLE cannot be changed.

Report a problem

The IMF Institute for Capacity Development will not
receive your application until you submit it using the

Privacy Policy
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Home About TICA ~ Development Cooperation Details of Thailand's Development Cooperation Fellowship ~ Article v News ~ Links ~ Q&A

FedlEs hip > Annual International Training Course (Al Thailand International Postgraduate Programme (TIPP)
Bilateral Long-term Scholarships

Trilateral Long-term Scholarships

What iS ﬂ Scholarships under Regional Frameworks
Thailand Internationa I Annual International Training Course (AITC) f’%‘}
Postgraduate Programme (TIPP) Bilateral Short-term Training Q4! imational Taining Couse (ATTC) | i
5 (AITC)

Bilateral Long-term Trilateral Short-term Training Courses

Scholarships What is AITC ? w: N . training courses. We provide 30 - 35 courses
every year. It foct TrsivingiCourses UncerRestonal Eramewniicy five themes+1, namely Sufficiency Economy
Philosophy (SEP),  TicA Awardees Handbook Jriculture and Food Security, Bio-Circular-Green
Economy Model a : t also a platform for exchanging ideas and

establishing professional networks among participants from across the world.

Annual International Training ~
Course (AITC)

CANADA

What is AITC

i L ummen stares
Theme of AITC

ST china B
Calendar of AITC @ £~ o i °

i/ftica-thaigov.mfa.qo.th/en/page/aitc?menu=605b12649bcab4423d485bd2
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.'” Thailand International Cooperation Agency (TICA) rtowis () ® () Q

TICA fsuAYWS LDas:HIUs=nA
Thailand International
Cooperation Agency

Home AboutTICAv  Development Cooperation  Details of Thailand's Development Cooperation  Fellowship v Aricle v Newsv  Linksv  Q8A

o hin 3 Anfua It  (AITC) > Cale AITC > AITC 2025 Calendar

AITC 2025 Calendar

0000

Annual Intemational Training Courses (AITC) 2025

Online application form: https.//forms. qle/jjQuk]6.8ejn32yi7

Guidelines for application process: https.//tice-thaigov.mfa.oo.th/en/page/73806-quidelines-for-aitc?menu=605b14152beb3f1ce31e9822
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. TICA

oY e

Thailand International Cooperation Agency
Ministry of Foreign Affairs of Thailand

et

APPLICATION FORM

for Annual International Training Course (AITC) Programme

INSTRUCTIONS

The AITC application form 1s composed of four parts. Part A to part C must be
completed by candidate and part D by central govemment agency®. All
fields are mandatory. Application form must be filled in typed-block letter. The
nomination must be supported by this application form and medical report. Two
(2) copies of originals of all documents duly filled out, counter-signed and
stamped by the authorized person must be submitted to TICA through the
Roval Thai Embassy/ Permanent Mission of Thailand to the United Nations' Roval
Thai Consulate-General accredited to eligible countries'ternitories. Originals of
nomination documents, duly filled out, must be received no later than a specified
deadline of each course, Soft file of this application form can be downloaded
at www tica-scholarships.com

* For detailed information on nomination process, please see “Guideline for AITC

(Please
attach
photograph
here)

Course Name:

A. PERSONAL HISTORY (Please attach a copy of your passport)

Title Family name Given name Other name Gender

] Mr.

0 Ms.
0 Mrs.

O Male

[0 Female

City and country of birth Nationality Date of birth Age
(DDMMYY)

Marital Religion
Status

Work address: Home address:

Telephone No: (Country Code / Area Code Telephone No: (Country Code / Area Code / Number)

Number)

Fage 1 of 5 pages

(Sl ) Qs )Y Uire ol Glawza 53 ) 3 5l

Email address:

Preferred International Airport of departure arrival ;

Contact person in case of emergency:

Name: Relationship of this person to you:

Telephone No: Email:

LANGUAGE

English proficiency Read

Write

Speak

Excellent | Good | Fair | Excellent

Good | Fair | Excellent | Good | Fair

Mother tonguz:

EDUCATION

Years attended

Name of Institution City / Country
From To

Degrees, Diplomas
and Certificates

Special fields
of study

Have you ever been trained in Thailand? If ves, please specify course name and duration.

0 No

0 Yes, please specify

Fage 2 of & pages
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B. EMPLOYMENT (Important to give complete information)

Name of Organization/ | Period (from-to) Title of Position

Institution

Duties and Responsibi!

C. EXPECTATIONS

Please describe your present work responsibilities and the practical use you will make of thi

training/study

on vour retum home in relation to the responsibilities you expect to assume. (attached paper, if necessary)

I certify that my statements in answer to the fi ing questions are true, complete and comrect to the best of
my knowledge and belief. If offered the training award. I undertake to :-
(a) conduct myself’ at all time in a manner patible with my responsibilities as a participant of
the training course:

(b) spend full time during the period of the programme as directed by TICA and training institution;
(¢) refrain from engaging in in political. commercial, or any other activities except those govemed by

the training programme;
(d) submit a well-researched country report or any papers and make a prepared | tation as assigned; (¢)
accept the travel amangements and the financial conditions relating to the fellowship provided by the
Roval Thai Government
(f) retun to my home country upon the completion of my course of training,
Signature of candidate:
Printed name:
Date:

Page 3 of 5 pages

D. NOMINATION: To be completed by authorized person of the nominating agencies of the AITC

cligible countries termitories. (Se¢ “Guideline for AITC™ for detailed information on nomination,

1 certify that;

(a) The activities under this training will contribute to the specialization of the nominee. And in the

case of a fellowship being granted 1o the nominee, full use would be made of the fellow’s
expertise in the field covered by her/his fellowship;
(b) 1o the best of my knowledge, all information supplied by the nominee is complete and correct;

(€} to the best of my knowledge, the nominee has adequate knowledge and experience in related
fields and has adequate English proficiency for the purpose of the fellowship in Thailand.
On return from the fellowship, the nominee will be employed in the following position:

Title of post.

Duties and

ibilities............

Official stamp: Sig of responsible g t official

Organization: Name and title of responsible government official

Official address:

Telephone no.:
Facsimile:

Email:

Page 4 of & pages

MEDICAL REPORT

INSTRUCTIONS
To be campleted tn capital letters by a regtstered medical § - after

examination incliding x-ray of ehest.

clintcal and laboratary

Name of Nominee: Agss Gender ;

Nationality:

1. 15 the person examined al present in good health and able 1o work full tme?

2. Is the person ¢ ined able physically and mentally to carry on an intensive study programme away from
herhiz duty stationhome place?

3. Is the person ex

ined free from infections discases which could present risks for both the candidate and

herhis contacts during the fellowships?

4. Does the person examined have any medical conditions which might require trentment during her/his
fellowships?

5. (For fen

1= the person i preg

I certify that the person Jertake a training course in Thailand.

Physician signature (with stamp)

Full name and address of examining phys

Place and Date:

ephone no.:
1:

Pave & aF & s
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PORE Singapore Government

e ]
) ‘% P ) TION Integrity - Service » Excefience
PROGRAMME

Sign In | Feedback | FAQ | Contact Us | Sitemap

ABOUTUS ~ Catalogue | S

Q & SCP Calendar

Step 1 Invitation. The General Information Brochure will be conveyed to eligible ies/ territories/ interg | ions about ten to twelve weeks prior to
the commencement of a course. You can also find more information about courses under the SCP on this Website.

Step 2 Application. Interested applicants should be suitably qualified and holding portfolios relevant to the course you are applying for. Please submit your application
online before the Closing Date for Nomination. Your application will be sent to your Supervisor and National Focal Point for Technical Assistance for endorsement.

Step 3 Confil Successful I will receive a Conditional Letter of Acceptance via email. Please access the enclosed link to accept our invitation to
participate in the course and submit any required supporting documents. Please ensure that (a) your passport or travel document is valid for at least six months from
the date of your scheduled arrival in Singapore and (b) you have a valid entry visa for Singapore and relevant transit visas for your travel, if required. Please also bring a
copy of the Conditional Letter of Acceptance to Singapore to facilitate airport clearance.

Confirmation of your placement in the course is subject to the availability of places and the veri of all sut i d Applicants are advised to submit
your appli and required d early to secure a place.

Apply For

(Instructions &l J8 Glagded (panat 33806 =idi (Apply for course) 43 &) e harall 2y (3
[(start application) e biall g dadall Jan) A J5 3800 lld 2y § Before Applying)

Instructions Before Applying
Please ensure that you have the following documents/information on hand:
1) softcopy of passport photo (in jpeg, jpg, png, gif, bmp format, no larger than 150KB in size);

2) lum vitae (or empl and ed | records); and
3) email address of your supervisor.

*Applications are not automatically saved. Ensure application is saved/submitted before exiting from page.
*Wrongly filled application forms will not be considered
Applications submitted on this Website may be disclosed to third parties to facilitate application processing, Website trouble shooting, outreach activities and for

any reasons as provided for in the Website's Terms of Use. Please note that no method of transmission over the Internet or method of electronic storage is
completely secure. While we strive to protect the security of your information, complete security against unauthorised access cannot be guaranteed

By proceeding, you further agree to all the terms and conditions in the Website's Terms of Use.

ﬂ | have checked all the details and read the instructions before applying

Start Applicat

Help us improve e
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Next ) b ) Gladll & a5 4 sllaall e glaally Leila aid aun@il) 5 jlainly Lalal) 32800 % i (4
review )Jl:‘; ‘_;c Lx ol (‘;3 (s EJ\A'.L»\J\ Ciladis 48€ LAA é U\ é\ A:Jm\ dasall L.A\ nﬂh.u] (step
rdil) dlae i yall a3l 38 () 5S) €l 5 (and submit

éJﬁw\%dle.“abjﬁ@&ﬂ\stm G..AJAJ

Applicant Particulars

* | am Representing
*Tite
* Full Name as in Passport (e.g John Doe)

* Gender

Male Female
* Date of Birth

Y | oo-MmM-vyyy

* Religion
* Dletary Restrictions Enter "N.A” if you have no restrictions
* Upload a recent photo of yourself

File format allowed: jpg, jpeg, png (max size:3.00 MB)

No file chosen

Save As Draft ‘ ‘ Next Step

(§ 0 sAaal) (gl el pans S il Sl e Jsaal) ol e Wil Jasal) Alee o1 Ja) KWL (5
phg Gnall & ma dl Heday dadiall (pa e (=) Aa) e daraally b jall 2 8y g (scp.gov.sg) (s
a2l MY ST A8 e 0 5<8 AN B ) sall Jualdi 8 2 e ga 58 LS 3 ROV 451G 5 gall o) sie 24U
el (2) b 5y Sl ol shaill (i Ly o35y 52 Jonalil JS (panti 2 Al ) U] ol
5035 o8 ool ¢ sbatl 3 5000 Ailias bty (5 siliind) el 0 (e Adaidd) il sl i 1) ) (6
Aae sSall dgall I8 (e a3 ) gacms e il 05 ) 5 220 W1 ABabiaally3 Jlall o 683 Y 5 e il e Japlasill
(oauill Al e sall oleil J g dad 5l

16
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eyl U (e il 5 jlaiad 8 and ol 5 (s i jally alad) g €SIV a0y

il Culal) Jeniys iadl SIS Gl dad jall Agall JanTi &y pnall 52 (2 ety (8
Y53 (130) o8 ase Cigmns 5ysall daadl 558 JNA Gaidl) 8 LaBY1 5 Jsaall 5l Callss
Ay (S il i) aall laiall dodait o 5 gall aliad) a5 Bl G JBl ) gal 5 (5 silain
AaY) € i la S

8yl el pall &b s eyl e i ) b 5l A 5l Sy sall i SV Qe o (7
Jseaall Cailgll slaie) ate 5 gulall (5 5k e @ laia¥) e aly Ol s ca ) il 5 s il

O 5 a3mall il 51 5l pa oa gl (it sall gl all 55 SN Qi 5 s cppmt sl Jons (8
e aing dede e gdopall Jod s Jsall (e el darada (5 ) silaind) cailall Lgadayy Al @il ) 5al)
sl cailad) J8 (e J 5l 0 5Sa5 5 AN Jsall (e G pall 8L pe Alaliall 5 il ja B AllaSin
O pall (8 Bl all i 555 anaill Afan) s

sl calaiall Cuilad) (J e Baaaall da g p&l) 5 O all § Slaliaia¥Wl) i) 65 Glacas ol 1Y) 5 55 pa (9
538 5 1 sall Cilall (e Baanall i L o) S ¢ ni el sland IS8 aie 5 wSHSS e el Jall Jalal
(s ) Jlas Y o Gansill (feaain 535
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L Jalla <l gl (S g SN o) Al) -z Ll

Giob e gle sl QYL (Al g (sbal dipall) (odall 830 5 ead i) 3 jlali) (lay e all @ 8 (1
Ji (e Gl i) WS Gaaal b g (https:/mtep.kin.gov.my): bl W e S 5SIV) ad sl 5 )L )
O A slaall il slaally Lgale aey  adall 830 5 3 jLains¥] (e dolial (2) 220 3 ) g Sl ) A Jladl 51 )
5 () ALY a3 jlaind g (2) 230 sliay Al nad s ) sa Q) | pas oo sSa il
3005 A e g allll sl () Al ) (m jd mad Sl e e 351 sl o2 () i pall il ) s (e
() By e 5 A g SN A Lk o S B laiasl (e a) Ao JlA)

(4o il AN 51t s 311 3 jlalia) 73 gad)

ES EDUCATION
Presse affix Mame of insttution and place of study | Major/Fiedd of study ears Degree
passpaort
size
photograph
FOR OFFICIAL USE ONLY
COURSECONDUCTED UNDERTHE MALAYSIANTECHNICAL E“r'-'"-'g‘ "M —
COOPERATIONPROGRAMMEIMTCP) o —
Ei eciend 4 EMPLOYMENT RECORD
Please type in capital letters using only English Language. . mendation :
i TS Ui y ; uage. by Mission YES . Present or most t B. Previ
Do net leave any space blank. Use "NIL™ or “N/A” where E NO oF recent post ous post
applicable Emgloyer: Employer:
Tk o Couae: T “fuars of sanvce (from — ta): ears of service (frem — o
Tite of your post/ postton: Tiche of your postpesiticn:
L PERSONAL DETAILS [T of organizancn: Tree of crganaavon;
Family Mame (surname): Dte of Bty Government | Semi Government | Private /| NGO Govermment | Semi Govemment | Private | NGO
Day Month | ear
First Name: Citzenship:
Cther Names: Gender: Job descrigtion;
City and counitry of Girth: Marital status:
Fassport Mo.: Expary Date: Teligicn:

Type of Passport: (Diplomatic/Official/Regular)
*sranned colored copy of applicants” recent passport (all pages
incluging frant and back cover)

2. CONTACT DETAILS
10ffice Address: Postal / Home Address:
Mobile: Harme:
| Country | Area | Number | Country| Area | Number
Office: Fa: Email:
Counry | preatumber | Country dres  umbes
| Person to be contacted in case of emergency:
Mame: Name:
Relation: Position:
Mabsie Number: Moble Number:
Address: Address:
Email: Email:

NOTE: This application form should be duly completed and endorsed by the national focal point
for technical cooperation in your country. Forms that are incomplete or not endorsed will not be

ac
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Please continue on supplementary pages if necessary

NOTE: This " be duly arard and and:

Iy the national focal paint

d be d p
for technical cocperation in your country. Forms that are incomplete or not endorsed will not be
‘accepted,




5. REASONS FOR APPLYING THIS COURSE

Please state beiefly the reasons for applying to this course and how you hope to benefit from the course.

Plaase continue on supplementary pages f necessary

Hame of Programme:
Organiser;
Year:

Have you participated in any training programme in Malaysia before? YES/ND

Have you participated in any MTCP training programme in Malaysia before? YES/NO

6, ENGLISH LANGUAGE PROFICIENCY

Excellent | Good

Fair

| Tistening

B

Virting

Fesang

NOTE: This apali | hould be d
for technical cooperation in your country. Fnrml that are incomplete or not endorsed will not be

accepted.

and endorsed by the national focal point

8. APPLICANT'S DECLARATION

o,
Mamse of aggiicant

Declare that:

eraining in Malaysia;

insurance pokcy. As th

Representing Country

Q1 wil be personally kable for all medcal expenses dus ta pre-sting

advised to malke th

A Allinformation provided is trus, complete and accurate 1o the best of my belief and knowledos, and that [ have
ot willfully suppressed any material facts;
B 1 am medically fit and free from any medical problens which may impair my abiity to attend and complete the

incyrred during my stay
in Malaysia after myy admission to any Malaysian govemment hospitals/dinics, and also other than those covered
wnder the Group Personal Accident [nsurance. (All successful participants are covered under Group Perscnal
Accaders, The Group Persoral Accadent doms ok cover ary pre-ensting condfior/dinesses o any cutpatient
medicalfdental treatment. Parcipants are personally kable for medical expenses beyond N\li s covered by the

ta obtai i

limited,

& For pregnant female applicants onky: 1 am,
doctor to be medically fit and in good health to travel and attend the training in Malaysia

rd, [ undertake toc

their stay in Malaysia, and

menths pregnant and amam not certified by a qualified

nd host

from Malaysia at ry own expense.

T e

jture of apeficant

4 camy out instruct ind abide by d conditi e stipulsted by the t
governments in respect of this training course;

t  abide by the rules and regulations of the training insttution in which [ undertake 1o study in or be trained under;

9 submit/present any report which may be required;

& refrain from political actvities and any form of for profit or gain;

#  rebum bo my home country wpon compietion of the training; and

% dscontinue 1 e found gulty of y uné

1 fully understand that if [ fail to comply with the terms. and conditions of the training award, andfor any of the above
declarations. are found to be untrus, the awand will be teminated with immedite effect and [ will be kable to depart

HOTE: This application form should be duly completed and endorsed by the national focal palnt
for L ¥Our col For th not. not be.

accepted.

untry.

19

7. MEDICAL REPORT

IName of Apphicant:
[Age: ‘ Gender: ‘ Feght: o ‘ Wesght: [T
| Blood Pressure:
- E3s e Ceec
ity Mistory of surgery? Isthe person examined physically and mentally abie to
carry out intensive training away from home?

4) Is the person free of infectious dissases Does the person examined have any condition or defect
(AIDS, tubsrculosis, trachoma, skin diseases, (including teeth) which might require treatment during the
COVID - 19, ete.J? course?

) Piease attach the vaccine certificate as proof
that you have completed the COVID vactination,

List any abnormalities indicated in the chest X ray: Pregnancy Test:

Tcertify that the applicant s medically ft to undertake a course in Malaysia.
Hame of Physician :

Address of Clinic -
{printed)

Telephone 3
{printed)

Signature of Physcian E Seal of Chnic:

MOTE: This application form should be duly completed and endorsed by the national focal point

for your country. are or not endorsed will not be
accepted.

a TO: GOVERNMENT OF MALAYSIA

LETTER OF INDEMNITY

1 Passport Number: havineg an address at

hereby declare that [ shall be penscnally kabie for and shall indernnify the

f Malaysia and against all liabilities, claims, losses, demands,

actions, suits, proceedings, costs of expenses, in parytotal, whatsosver afising under the laws of Malaysia or common

Law which may be made or taken against the of Mal )

or incumed or become payable by the Gowernment of Malaysia andjor, in respect of any

medical diness, personal injury (whether fatal or cthenwise), of the death of any person, by reason of my

carelessness, neghgence, amission or default, in the course of mytraining with which

s appointed by the Government of Malsysia.

Dated the, day_____ of 20,

Signature of applicant ¥
Hame of applicant ¥
Date ]

In the presence of
Signature of Witness.
Name of Witness
Designaticn of Witness
1/C or Passport Na.

MOTE: This -ppllunuu form should be duly completed and endorsed by the national focal pun:
1 cooparation in your country, Farms that are incomplets or not endorsed will not
accepted,




10. TO BE COMPLETED BY THE NOMINATING GOVERNMENT

Reasons for applicant’s selection

The past which the applicant will be required to fill upon satisfactory completion of training

Redevance of the course to applicant’s job

NOTE: This application form should be duly completed and endorsed by the national focal point
for technical cooperation in your country. Forms that are incomplete or not endorsed will not be
accepted,

11, TO BE COMPLETED BY THE NOMINATING GOVERNMENT

OFFICIAL DECLARATION BY THE NOMINATING AGENCY

O betalf of the Govermiment o I

Ty o o il
Certiy that:

# 1 have eamioed m-vcdm iona, professional o :xhr certificabes quoted by the apphcant in this form and 1 am
nt

satisfied that they are authentic and relate to the applca
The app

pose

ton of training;

canvered undr the Group Persansl Accidest In

e from i femdmse and that, hirving regard to his/her physical and mentsl
that the appiicant is cther than fit 1o undertake the journey to Malaysia and

consukation/Sreatment forrs.lw pre mngou'cbms. iinesses during hisfher
weould be pem—.:u ko ble for all medical expenses incurred, other than those

ance;
& The agoboant '\asww odalt«la‘pra‘»om :omspcu and writhen English to enabie him/her to folow the

course of studytraining for which hefshe is being nominated.

1 norninate (Dr/Mr/Hry/Hs® ) hreiding Passport No.

for the training course.

Hame and Desgraton
Siratire ard Offcial Stamp

Counbycode  Aeeacode Offce 1ol ne.

Terme: and rgeedzasion
Tl v Toriy ol Freaced | ORcerne
ENDORSEMENT BY THE MINISTRY OF FOREIGN AFFAIRS
tome tmal Adess

(Minizery’s Official Stame)

Tegronon
Mame of Organation
Sgnature
Counby code  Avea cooe Dt b o
Countycode  Area code Office bel .

NOTE: This application form should be duly completed and endorsed by the Ministry of Foreign Affairs
or the Mational Focal Point for Technical Assistance in your country. Forms which are incomplete or
not endorsed will not be accepted

8
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(Loalle Y O3l B il 5 jlaiuad 3 gal)

030372025, 09:46 Official Malzysia Visa

#  Check e\ISA Authenticity Q e

REGISTRATION

Given Name (Your Name) *
EG: YUEPING
2]
Surname (Family Name)
EG: ZHAQ

(]

Nationality *
Please Select .

]

Passport Number *

EG: 6222298788
[}

Gender *

Please Select v
2]

Date of Birth *

[Da v [Month] v [Year v@

Current Local Address

Address *

EG: NO. 2, EQUINE PARK

hitps-fimalaysiavisa imi. govimylevisaiving_register jsp Mype=register

(303202, 0946

EG: STREET 11/2E

Posteode

EG: 23200

city
EG JANGSU

Country *

IRAQ

Phone Number *

EG: 008612345678

LOGIN INFORMATION
Email *
20. someone@example.com

Password *

eg: Password123@he

Re-confirm Password *

e Password1 23@he

M-M

Ofiicial Malaysia Yisa

x o
Bmmriran ®
AliFwE
Answer
htp: mi gavmy, |_tegisterjn Pype=regish
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SUIrneme name |nationality | gender |date of birth |ministry| title level e-mail

mobile number

passport number
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() quilall 38 (ha Baainal) hall anil)  jlaiu 73 sai)

ShE N B R EICR

Physical Examination Record for Forcigner

A 14 5 O% Male WoEH M
Name Sex [0 Female | Birth Day-Month-Year
HA 7E 3/ R # 4k g
Present Mailing Address & A
Blood
; type
H L Photo
Nationality Birth Place
HERTEHRAE TFIER (BUERIFRE “&” 8 “&E™
Have yvou ever had any of the following discases?
(Fach item must be answered *“Ves™ or “No™ )
B & g3k Typhus fever ONe OYes ) #1 Bacillary dysentery O Ne [OYes
N JLFRASRE Poliomyelitis CNe Yes HEHERM Brucellosis [ONe [Yes
£ = Diphtheria CNe Yes A% Viral hepatitis [ONe [Yes
B #H Scarlet fever ONo OYes 7o e A e o T
SIS 2 Relapsing fever [INo [1Yes Puerperal streptococcus infection [INo [Yes
R FIF 5% Typhoid and paratyphoid fever ONo OYes
AT RG¥FMiAE 742  Fpidemic cerebrospinal meningitis ONo OYes

REEEE FFfE R

AR Z £ FRE

CERIGUG TN [E 2 “a 7 B R

Do you have any of the following diseases or disorders endangering the public order and securitv?
(Fach item must be answered *“Ves™ or “No™ )
B W R ToXicomania ...t e e ONe OYes
HEIREREL  Mental ConfUBION: wwoms rmavmmn e Fasaionss Svwmisne i Fasmioms Fassvne i v ONe OYes
O 9 Psychosis: MIFE Manic Psvechosis L. e [INo [lYes
#3838 Paranoid Psychosis . ....iiiiein i ONo OYes
#1553 Hallucinatory Psychosis .........ccvevvvnneennnnn ONe OYes
S5 P Jiiigss
Height cm Weight kg Blood pressure mmHg
EHENR EHFRNER ek
Development Nourishment Neck
A 7L HIEA £ L B
Yision +H R Corrected vision # R Eves
Heh Hikk TP
Colour Sense Skin Lymph nodes
E £ Rk
Ears Nose Tonsils
L B HEi
Heart Lungs Abdomen

26




BE i1Y53 HERSR

Spine Extremities Nervous system

HERR

Other abnormal findings

BER X £
WE

Chest X-ray

LU s

ECG

exam.

PR ERE
B M EF S
Laboratory
exa.

(Serodiagnosis)

ARBIBA T IR AL SR AN fE & A IR A

None of the following diseases or disorders found during the present examination

E #L Cholera lics A Venereal Disease
B OHOR Yellow fever T ek A Opening lung tuberculosis
& ps Plague X R AIDS
3 R Leprosy b R Psychosis
B WMEANEE
Suggestion Official Stamp
EInEF HZ
Signature of Physician Date
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