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FOREIGNER PHYSICAL EXAMINATION FORM
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Eis HZE ikt type Photo with
Nationality Birth Place official stamp
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Have you ever had any of the following diseases?
(Each item must be answered “Yes” or “No”)

BE & 1 € Typhus fever o No o Yes [ 3 #A Relapsing fever o No o Yes
/NJUFRERE Poliomyelitis o No o Yes 1 Bacillary dysentery 0 No o Yes
H % Diphtheria 0 No o Yes A7 IRAFEE9%  Brucellosis o No o Yes
B 4L # Scarlet fever 0 No o Yes BTN 28 Viral hepatitis o No o Yes

155 %€ 1 H| {5 F€ Typhoid and paratyphoid fever
TATPER B BEN %S Epidemic cerebrospinal meningitis o No o Yes
PR HFEEREE BYY Fuerperal streptococcus infection 0 No o Yes

o No o Yes

R BA TINE R AP 2. (BIURIHE RS u )
Do you have any of the following diseases or disorders endangering the public order and security?
(Each item must be answered “Yes” or "No”)

FE W) TE ToXiCOMANIA  .....ooooveeiiineeiie e oNo o Yes
FEAEEEL Menial confusion  ...........ccocoeiiiiiiiiiiiiiieieei o No o Yes
¥4 1 9 Psychosis: BE%Y Manic Psychosis  ..................... o No o Yes
YABRE Paranoid Psychosis .................. oNo o Yes
ZJuiE Hallucinatory Psychosis ............ o No o Yes
S JE K (NG AT iINES KR
Height cm Weight Kg Blood pressure mmHg
KA BRI FI
Development Nourishment Neck
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Vision £ R Corrected Vision £ R__ | Eyes
AT Bk Nk
Colour sense Skin Lymph nodes
H & Jrk A
Ears Nose Tonsils
T it JiE B
Heart Lungs Abdomen




Spine

VU A

Extremities

M2 RS

Nervous system
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Other abnormal findings
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(DRSS
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Chest X—ray exam
( attached chest
X-ray report)

==Y
ECG
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Laboratory
exam. (attached
test report of
AIDS, Syphilis

etc.)

FEHEL Cholera
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None of the following diseases or disorders found during the present examination

B Yellow fever

fJ% Plague

J#RX\ Leprosy

9% Venereal Disease

fili%4% Opening lung tuberculosis
34w AIDS

FEH#97% Psychosis
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