Medical Certificate (ZBiE)

Name (&4) Men () /Female (#7)

Date of birth (£ HH) years old(i%)

Nationality (Ef%)

I have diagnosed the above person doesn’t have following condition.

(LEOFIT, ROBHICHELELANEZBLET.)

1. Blindness and deaf, or dumbness.

(DR ZRWE., BARZAR0nE, OBNEFRNE)
2. Mentally handicap

(K #ivm )
3. Drug addict :

(RREE, KR, HELIEHANAOHTERE)

Date (HAT)

Name of facility/hospital (ffigk - #bi4a)

Address (FrfEH)

Doctor’s signature (|EfiE4%4)




