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FOREIGNER PHYSICAL EXAMINATION FORM

4 Pl | 0% Male A H

Name Sex o Female Birth Day-Month-Year HE
IRAEIE TR i A
Present Mailing Address Photo with
& H A i ?;’;Zd official stamp
Nationality Birth Place

WEREEATIIPIR: RIS HIE RS B2

Have you ever had any of the following diseases?

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

P ¥ 1 9 Typhus fever 0 No o Yes [ )4 #% Relapsing fever o No o Yes

/N URSERE Poliomyelitis o No o Yes 1 Bacillary dysentery 0 No o Yes
S| I Diphtheria 0 No o Yes i ERAF#%9 Brucellosis o No o Yes
P& ¢4 # Scarlet fever o0 No o Yes JREEPE 28 Viral hepatitis o No o Yes

5 %€ 1 F| 1% %€ Typhoid and paratyphoid fever
AT KA BENE 4 Epidemic cerebrospinal meningitis o No o Yes
PG I BEER YL Fuerperal streptococcus infection  © No o Yes

o No o Yes

R B OGS AR M Z A RPIR: CREIUR S [ 75 B2 ™)

Do you have any of the following diseases or disorders endangering the public order and security?

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

BE W) FE TOXICOMANIA  ....ovveiiiineiiieiiiee e e o No o Yes
FEAEEEL Menial confusion  ............ccccoooiiiiiiiiiiieee o No o Yes
F& i % Psychosis: EEJFA! Manic Psychosis ..................... o No o Yes
FAUE Paranoid Psychosis .................. o No o Yes
Z)%hE Hallucinatory Psychosis ............ o No o Yes
S JEAK A E A JIIVER AR
Height cm Weight Kg Blood pressure mmHg
KEH EIRIENL i
Development Nourishment Neck
vl % L HrIEALT) EL__ |
Vision £ R Corrected Vision 41 R Eyes
SRV Btk N e
Colour sense Skin Lymph nodes
H & Jr Bk
Ears Nose Tonsils
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O fi JE
Heart Lungs Abdomen
A 11553 [LEZF SN
Spine Extremities Nervous system
Hepr i
Other abnormal findings
S X 2k O HL K
R R ECG
PG A 75 5D C B Ao 1 4
Chest X—ray exam )
(attached chest (attached test
X-ray report) report)
IR =
CRLAE 30000 Mg
EFIINE S vRE)
Laboratory  exam.
(attached test
report of AIDS,
Syphilis etc.)

RIEBUEA T IS RAL RIRANEE A IR RN (AR D

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

7L Cholera 497 Venereal Disease

IR Yellow fever JifiZ54#% Opening lung tuberculosis

fJ% Plague G AIDS

J#RJX Leprosy K& Psychosis
gEREiE Il for A BN 5 B
Conclusion or Suggestion Official Stamp
BRI H 3
Signature of Physician Date
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