
Health Examination Report for International Student Admission 
Suranaree University of Technology 

(This report is to be completed by a licensed physician  
at a government hospital) 

 

Applicant Personal Information 

Full Name:   

Nationality:   

Passport No.:   

Date of Birth (DD/MM/YYYY):   

Gender:    ☐  Male  ☐  Female ☐  Other 

General Physical Examination 

Height:                    cm 

Weight:                     kg 

Body Mass Index (BMI):     ..................... kg/m2                

Blood Pressure:              /                   . mmHg 

Pulse Rate:                                 /min 

Medical History 

Chronic Diseases: ☐ None ☐ Yes (please specify)   

Past Surgery / Hospitalization: ☐ None ☐ Yes (please specify)   

Allergies: ☐ None ☐ Yes (please specify)   

Current Medication: ☐ None ☐ Yes (please specify)   



Laboratory Test Results 

Chest X-ray:     ☐ Normal ☐ Abnormal .................. 

Complete Blood Count (CBC):  ☐ Normal ☐ Abnormal .................. 

Anti-HIV :      ☐ Negative  ☐ Positive  ☐ Inconclusive 

HBsAg :       ☐ Negative  ☐ Positive 

Anti-HCV :       ☐ Negative  ☐ Positive 

VDRL (RPR) :       ☐ Reactive  ☐ Non-reactive 

Urine Amphetamine :     ☐ Negative  ☐ Positive 

UPT (Only Women) :     ☐ Negative  ☐ Positive   ☐ Not applicable 

Other (if any):   

Vaccine History 

☐ Measles, Mumps and Rubella (MMR) vaccine   date ........../......../........ 

☐ Diphtheria, Tetanus and Pertussis (dT/Tdap) vaccine  date ........../......../........ 

☐ Hepatitis B vaccine      date ........../......../........ 

☐ Others (Please specify)  

Physician’s Conclusion 

☐ The applicant is physically and mentally healthy and fit to study. 

☐ The applicant has health conditions that may require follow-up:   

☐ The applicant is not fit for study due to:   

 



Physician’s Certification 

I hereby certify that the above health examination has been carried out, and the information 

provided is true and accurate to the best of my knowledge. 

Physician’s Name:   

License No.:   

Hospital Name:   

Date:   

Signature & Stamp:   

Remarks 

1. A complete Health Examination Report must bear the official stamp of the hospital  and the 
signature of the examining physician. 

2. Applicants are required to undergo a medical examination at a government hospital  and 
upload the report as part of their application documents for admission to Suranaree University 
of Technology. 

3. Any falsification of documents is subject to legal consequences and will result in  
disqualification from the admission process. 

4. The physical examination results in this form shall be valid for 90 days from the date of 
signature. 


