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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
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H % Diphtheria 0 No o Yes A7 IRAFEE9%  Brucellosis o No o Yes
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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
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Spine
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Extremities
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Nervous system

HE I

Other abnormal findings
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AIDS, Syphilis
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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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Note: Application documents must be the original ones in Chinese or English. If the documents are in other languages, the original
documents and notarized Chinese or English translation of the documents must be attached.



