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Circle your
gender

Write your name here (En)
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Werite your Date of birth here (En)

Write your nationality here

(Male - Female)

Write your age
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The above-mentioned person is diagnosed that s/he does not correspond to each item below.

1. BRRZ NG BRI Z0E | ORETFRNE
Can not see, Can not hear and Can not speak

2. fHIRE

Mentally deranged person
3. REE, Kk, & LT ~ADFHE

Addicted to drugs, marijuana and opium

Write the institution's name(En)

Signiture of

Institution's Name
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the doctor

Write the adress of the institutaion

Address
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Werite the name who diagnose(En)
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Doctor's Name



