RADIOLOGIST REPORT ON CHEST X-RAY

for person applying to live temporarily in Samoa

PARTA.  TO BE COMPLETED BY THE APPLICANT (FE 5% 50 A#H) e
1. Family name KOKUSA| a';:‘l’:tc‘::::l:tie
" b
2. Given name 1 ADEERMT
g TARO
. .D f birti A
’ .g;:]‘der Male (Male Femile) Eu;g Eblrm I[ 01 _I March 1990

5. How lonyg do you intend yfaying in Samoa- ‘2
HETOF EHIELI years

APPLICANT(S DECLARACION - to be signed.in-ifie presence of the examining doctor.
HEHZEDEE - ZHIEDFITELLTTFEL)
| declare that the information | have provided on this form is correct.

CHEELEDFHRIEIETERTHAIEEZENTET,

;;92:““”"9 Towo- KOIC(W Eﬁ:f 15 June 2015

PART B. TO BE COMPLETED BY THE RADIOGRAPHER




