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FOREIGNER PHYSICAL EXAMINATION FORM

o #51| 015 Male 2k F 4 moE
Name Sex | L0 Female | Birth Day — Month — Year (N 3% 46 25
e 8 A o RAE)
Present mailing address i1l
, T Blood Photo
@%E‘Zﬂ’.z W A b - type ( stamped
Nationality . . ‘
(or Area) ’ Birth Place Offical Stamp )

HEREBA TR (BREEHEE “B” & “B”)
Have you ever had any of the following diseases?

(Each item must be answered “yes” or “No” )

¥t % 5 #E Typhus fever OONodYes & 1 Bacillary dysentery [INo[JYes
/NJLBREESE  Poliomyelitis CINo[dYes #FEEATEME "Brucellosis [INo[dYes
=] M& Diphtheria OONo[dYes s%#M:AF4  Viral hepatitis CINoYes
B g # Scaret fever [LNo[Yes =3BHA%EBR Puerperal streptococcus infection
Bl 3 # Relapsing fever CINo[IYes & B % [(ONo[Yes
M Typhoid and paratphoid fever CONo[JYes

FATHER A BEAER  Epidemic cerebrospinal meningitis CONo[JYes

REBA THIRRARBFNE LR : (BIEEEEL 5" 8 “£” )
Do you have any of the following diseases or disorders endangering the public order and security?
(Eahe item must be answered “yes” or “No” )

ﬁ%jg% Toxicomania R T DNODYCS
FEMEETL  Mental COnfUSion ++eeeeerreserreeeeeranirrreeereeeeeniisstnreseeeseesessessesnensessesns [ONo[1Yes
*ﬁ w ’Eﬁ‘ Psychosi5: E%E ﬂ Manlc Paychosis ................................................... ) DNO DYeS
EHE  Parancid pSychosis - +reteseeseseeiirniiiii [CINo[JYes
VAl iy Hallucinatory psychosis «++«+++=+tsseseesserermmnmnnnneriniiianennnn. [ONo[]Yes
=01 JE &E o | ME BARE
Height M Weight kg Blood pressure mmHg
EEIER BFRER AR
Development Nourishment Neck
A Z L BrIEM EL____ | HB
Vision AR Corrected vision 45 R Eyes
B Bk NSk
Colour senes Skin Lymph nodes
H 5 J Bkt
Rars ' Nose Tonsils
> B P
Heart Lungs Abdomen




O 1115 MERG
Spine Extremities Nervous system
HEFRR
Other abnormal findings
HaE X £
RESR
(MR8 )
Chest X - ray L
exam ECG
( attached
chest X - ray
report )
i E R
(U N
BEMFERE ),
Laboratory exam )
( Attached test ~
report of AIDS,
Syphilis etc )
RRABE TIIREERRAEE N ILERIBR
None of the following diseases of disorders found during the present examination.
Z L Cholera # 9§ Venereal Disease
FHPUE  Yellow fever flig5#  Lung tuberculosis
B. & Plague UG AIDS
K X Leprosy FEMIR  Psychosis
E R BERVEE
Suggestion Official Stamp
EmaF H 35
Signature of physician Date




