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FOREIGNER PHYSICAL EXAMINATION FORM

W44 P | O 5 Male t A H A
Name Sex | OO 4 Female Birthday (i S48y 75 AT F) %)
PRAE I TR AL
Present mailing address Photo
. (Stamped Official
] 6 mleatth X th A 1fi 7Y Stamp)
Nationality Birth Blood type
(or Area) place
R R (SURTIERS “5” o “2”)
Have you ever had any of the following diseases?
(Each item must be answered “Yes” or “No”)
P %€ Typhus fever [ONo [Yes [ i Bacillary dysentery [ONo [Yes
/NJUBRYEYE  Poliomyelitis  [INo [JYes 4 ECAFH% Brucellosis (ONo [Yes
=] Ifg  Diphtheria (ONo OYes S REPESIF & Viral hepatitis ONo [Yes
B4 # Scarlet fever [ONo [JYes FEREIAEER  Puerperal streptococcus infection
)3 #  Relapsing fever [ONo [JYes Wk Y [ONo [Yes
15 FEFNA 455 9 Typhoid and paratyphoid fever CONo [Yes
WATPENRAS N4 Epidemic cerebrospinal meningitis [JNo [JYes

A AT T AU B A SRR A WO (REUR I %% 757 o “” )

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

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

_ﬁ%yﬁ% TOXiCO]nania ......................................................... DNO DYCS
*ﬁ‘ﬁ’%ﬁL Mental Confusion ................................................... DNO DYeS
*51}[{]% Psychosis: E.féa‘_:l:ﬂ Manic psychosis ....................................... [ONo [JYes
%ﬁaz_ﬂj‘ Paranoid psychosis .................................... [ONo OYes
Z‘Jﬁﬁﬂ Ha]lucinatory .......................................... DNO DYCS
g JEX | AE AT ML SERIRAE
Height CM Weight Kg Blood pressure mmHg
RFIL HIE UL B
Development Nourishment Neck
wh o AL W IEAR ) 7 L 53
Vision £ R Corrected vision £5 R Eyes
Bt ) Bk N
Colour sense Skin Lymph nodes
B & Jis Bk A
Ears Nose Tonsils
D Jifi I8
Heart Lungs Abdomen




DY s ME RS
B Extremities Nervous system
Spine
oA iy

Other abnormal findings

Ly HLE]
Jias X 2% ECG
KA 45 B
(PAHAG: 75 i 155 B

Chest X-ray exam
(attached chest X-ray
report)

I S A
(45 395
A3 S LI 274G )
Laboratory exam
(attached test report of
AIDS, Syphilis etc)

ARKIRIBA T SUREBE A Geypi Fifs 1524 SEAHRRE A 95905 :

None of the following diseases of disorders found during the present examination.

ZEAL Cholera Peyps Venereal Disease
WY Yellow fever fili45#%  Lung tuberculosis
FREE Plague YU AIDS
JFR X Leprosy 5P Psychosis
=L AT BN 2 5
Suggestion Official Stamp
[ Jifi 452 =7 H b

Signature of physician Date




