NN

FOREIGNER PHYSICAL EXAMINATION FORM

4 5 | OF Male 4 B i<
Name Sex | (J% Female (Birth Day — Month — Year (ImEe 2
R e ekvwiad
Present mailing address il
Blood Bt
e X Hh 4 M - (stamped
Nationality .
(or Area) Birth Place Offical Stamp)
WEREBE THER:(BIEEHEE T R R")
Have you ever had any of the following diseases?
(Each item must be answered “yes” or “No”)
Bt 2 {5 #E  Typhus fever ONo[JYes B #1  Bacillary dysentery [JNo[1Yes
/NJLBRIBSE  Poliomyelitis ONo[OYes TEEFFESR Brucellosis [ONoJYes
H M Diphtheria [ONoJYes fREHENF#  Viral hepatitis  [INoJYes
B 4 A Scadet fever [INo[JYes F=#EHiBEER Puerperal streptococcus infection
Bl I3 #& Relapsing fever ~ [INo[JYes & M % CINolJYes
thZEFM{F{HFE  Typhoid and paratphoid fever ONo[JYes
TATHERHBEE %  Epidemic cerebrospinal meningitis [CONo[JYes

REBETIRELFEFNELORE . (BREEREE T I "E")
Do you have any of the following diseases or disorders endangering the public order and security?
( Eahe item must be answered “yes” or “No”)

FHYMW  Toxicomania

.............................................................................. D NOC] Yes
KEFREEEAL  Mental confusion  +verrererermmes s OINe[JYes
K Psychosis ; PRITERY  Manic Paychosis  seereeersssmmsmmmin s CNo[Yes

*ﬁ.ﬁ & Paranoid psychosis ................................................ DNODT&S
£] ﬁm H aﬂucimloq psyChmis .......................................... D Nol_1Yes

5% JEK *E o | IE ERRE

Height CM Weight kg Blood pressure mmHg

ZHHRN BEREN i

Development Nourishment Neck

nh ZL SFIERAN ZL____ |R

Vision ER Corrected vision 75 R Eyes

Beh BBk e

Colour senes Skin Lymph nodes

K A i Bk

Rars | Nose Tonsils

o b e

Heart Lungs Abdomen




¥ B 15 R ARG
Spine Extremities Nervous system
HER
Other abnomal findings
gt X 28
BESR
(FERER)
Chest X - ray L E
exam ECG
(attached
chest X - ray
report)
HBRERHE
(B A8
BFNHFRE)
Laboratory exam
(Attached test
report of AIDS,
Syphilis etc)
FEABATHREERFNEETLLBROER:
None of the following diseases of disorders found during the present examination.
E #l Cholera £ # Venereal Disease
THF  Yellow fever 4% Lung tuberculosis
fl & Plague XiEHm ADS
B R Leprosy A Psychosis
E R BESUEE
Suggestion Official Stamp
EmET B
Signature of physician Date




