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FOREIGNER PHYSICAL EXAMINATION FORM

4 PEHl | 0% Male oA =

Name Sex 0% Female | Birth Day-Month-Year JitS]
RAEIE TH A i Al
Present Mailing Address Photo with
E H A i ?:’;Zd official stamp
Nationality Birth Place

W ERBEA TR CREOUE I RS S 82D

Have you ever had any of the following diseases?

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

B % 1 7€ Typhus fever 0 No o Yes [ )4 #% Relapsing fever o No o Yes

/INJURIESE  Poliomyelitis o No o Yes J# Bacillary dysentery 0 No o Yes
S| I Diphtheria 0 No o Yes i IRFF#99  Brucellosis o No o Yes
P& ¢4 # Scarlet fever 0 No o Yes JREEMERT 28 Viral hepatitis o No o Yes

55 € 1 | {5 %€ Typhoid and paratyphoid fever
TAT MR HEIR 4 Epidemic cerebrospinal meningitis o No o Yes
FEME A EEEK A B GY Fuerperal streptococcus infection o No o Yes

o No o Yes

T A TG SN SRR PRI 2 . CREIUE T35 (] 275 sl /2 )
Do you have any of the following diseases or disorders endangering the public order and secur
(Each item must be answered “Yes” or ”No”)

ity?

B W) FE TOXICOMANIA  .....ovviiivneiiieiiie e o No o Yes
FEAEEEL Menial confusion  ...........cooooiiiiiiiiii o No o Yes
F& 1 9% Psychosis: BEEJFA! Manic Psychosis ..................... o No o Yes
FAEUE Paranoid Psychosis .................. o No o Yes
ZJUAE Hallucinatory Psychosis ............ o0 No o Yes
e JEAK A E A JIIVAS AR
Height cm Weight Kg Blood pressure mmHg
KB EIRIEN K
Development Nourishment Neck
M % L e ) KL |
Vision £ R Corrected Vision 41 R Eyes
SRV Bk ML
Colour sense Skin Lymph nodes
H & Jr A
Ears Nose Tonsils
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Heart Lungs Abdomen

A 11553 MZRG

Spine Extremities Nervous system
Hepri

Other abnormal findings

S X 2k

(TREREP S TN
Qiivace/ a=LiD) ECG

Chest X—ray exam (attached test

(attached chest report)

X-ray report)

e TRy

CRLAE S0 Mg s
LGB A
Laboratory  exam.
(attached test
report of AIDS,
Syphilis etc.)

REIUEA T IS RALRIRANEE NSRRI (e ERE )

None of the following diseases or disorders found during the present examination (attached exam report)

FEFL Cholera 497 Venereal Disease

I Yellow fever Jifi%5#% Opening lung tuberculosis

% Plague k% AIDS

J#RJX Leprosy FE#H9% Psychosis
s R A R 5
Conclusion or Suggestion Official Stamp
RIESS H3
Signature of Physician Date




