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FOREIGNER PHYSICAL EXAMINATION FORM

2 51| OB Male Hi A H Jite] =3
Name Sex | [JZ Female | Birth Day — Month - Year IE g
PR 7 3 TR Ak BATENE)
Present mailing address A
Blood Photo
00
@%ﬁﬂg A bk type ( stamped
Nationality ]
(or Area) Birth Place Offical Stamp )

W ERERA THEN:(BIEHIREE “B” K ")
Have you ever had any of the following diseases?

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

Bt 2 15 FE Typhus fever [ONo[Yes & # Bacillary dysentery [INo[(JYes
/NJLBEELAE  Poliomyelitis [(ONo[JYes #mEFFEH Brucellosis UNoYes
H &  Diphtheria CNo[dYes 557 #  Viral hepatitis ONo[dYes
B 4L # Scarlet fever ONoOYes 7=#BHi%%5FR  Puerperal streptococcus infection
B 3 # Relapsing fever ONoYes B B % CINo[Yes
HEMATH%E  Typhoid and paratphoid fever NoYes

WATHE A BEE X Epidemic cerebrospinal meningitis [ONo[Yes

BT BA T RALBT ML LHNE : (BIEEFEE “B” 8 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” )

FEMIIE TOXICOIMAIIA  orvrrerrornsnransesssssresnsts ettt ettt ttsen st atatiesittatastastastns [INo[Yes
FEMAETL  Mental COnfusion  sreereseererresemsrmrreroetsiiiiiniiiiis e [INo[QYes
KM%  Psychosis: BRAER]  Manic Paychosis «reeerrererereiereiiinnii CINo[Yes
JE 3@ ! Paranoid psychosis ................................................... [No[1Yes
ZIW A Hallucinatory psychosis «+++eeeseseeseesesssererinieie, [INo[]Yes
55 JE K hE /NIy e KK
Height CM Weight kg Blood pressure mmHg
REHOH BREL i
Development Nourishment Neck
WA L BFIEAL T EL__ | R
Vision R Corrected vision 74 R Eyes
Al Rk e
Colour senes Skin Lymph nodes
H 8 Bk
Rars Nose Tonsils
o B B
Heart Lungs Abdomen
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Spine Extremities Nervous system

HEFRL
Other abnormal findings

Ha#k X £
BHESR
(MRS R )
Chest X - ray e

exam ECG
( attached

chest X - ray

report )

HRERE
QPR TN
BEMFEFRE)
Laboratory exam
( Attached test
report of AIDS,
Syphilis etc )

REBBH T IR RN AT AR ER

None of the following diseases of disorders found during the present examination.

Z &L Cholera ¥ # Venereal Disease
HHIK  Yellow fever Mi%5#% Lung tuberculosis
B B Plague R AIDS
BE R Leprosy MR Psychosis

E R BERMHE

Suggestion Official Stamp

B H#A

Signature of physician Date




