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FOREIGNER PHYSICAL EXAMINATION FORM
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Have you ever had any of the following diseases?

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

B % 1 %€ Typhus fever 0 No o Yes B )4 # Relapsing fever o No o Yes
/INJURIESE Poliomyelitis o No o Yes J# Bacillary dysentery 0 No o Yes
S| % Diphtheria 0 No o Yes A IR #99  Brucellosis o No o Yes
P& 4L # Scarlet fever 0 No o Yes JiEEMET 28 Viral hepatitis oNo o Yes

5 %€ A gl 175 € Typhoid

and paratyphoid fever o No o Yes

TAT MR ABEIR 4 Epidemic cerebrospinal meningitis o No o Yes
P HIEEEK P/ GY Fuerperal streptococcus infection  © No o0 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”)

FF W) O TOXICOMANIA  ......evvneieiieieii e o No o Yes
FEAEETL Menial confusion  ............ccoooeiiiiiiiiii o No o Yes
¥& 9% Psychosis: BEJERY Manic Psychosis ..................... o No o Yes
ZAESE Paranoid Psychosis .................. o No o Yes
ZJ%iE Hallucinatory Psychosis ............ o No o Yes
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Colour sense Skin Lymph nodes
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Spine Extremities Nervous system
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Other abnormal findings
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Laboratory
exam. (attached
test report of
AIDS, Syphilis
etc.)
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None of the following diseases or disorders found during the present examination (attached exam report)

FE7L Cholera 499 Venereal Disease

Y Yellow fever filight% Opening lung tuberculosis

% Plague G AIDS

J#RIX Leprosy K95 Psychosis
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Conclusion or Suggestion Official Stamp
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Signature of Physician Date




