S N

FOREIGNER PHYSICAL EXAMINATION FORM

w4 #3 | O 5 Male A H B A
Name Sex | OO % Female Birthday (=4S A B Ep 2X)
PRAETE Rk
Present mailing address Photo
& (Stamped Official
AR Rt X i 2 i i
Nationality Birth Blood type
(or Area) place
W ERE A TG : (U IREE “B” & “B”)
Have you ever had any of the following diseases?
(Each item must be answered “Yes” or “No”)

‘P2 5% Typhusfever [ONo [Yes B %]  Bacillary dysentery ONo OYes
/NJLBEELAE  Poliomyelitis  [ONo [Yes fHCHF B Brucellosis [ONo OYes
H Mz  Diphtheria [ONo [Yes AEIF4&  Viral hepatitis [ONo OYes
38 4 #H  Scarletfever [ONo [lYes FEEEEEK  Puerperal streptococcus infection
B U3 #H Relapsing fever ONo OYes o R ONo OYes
1 R 2 Typhoid and paratyphoid fever [ONo [Yes
TATHEN A 8804 Epidemic cerebrospinal meningitis [ONo [Yes

BREBE TG RARMF ML EMRE: @HRAHEE “6” & “2”)
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%,ﬁg’ TOXICOMAN]@®+* essvesrsessrssseanssoncancscasscasncssaccssoncncancs [ONo [Yes
*%W%ﬁl: Mental confusion=++=+==+ssssssessesssscaccscssscsctencessrcsccccces [ONo [Yes
K5 Psychosis: BRIEZ!  Manic psychosise+s+ssseessessssssussussunsunsunens CINo O Yes
Tﬁ'ﬁi—zﬂ_’ Paranoid psyChOSiS .................................... DNO DYCS
kjﬁ}?ilj Hallucinatory .......................................... DNO DYCS
& JEX | HE BT I f& ZERKAE
Height CM Weight Kg Blood pressure mmHg
KA EfEo HiAR
Development Nourishment Neck
#h ZEL SrIERLN o SRR
Vision AR Corrected vision & R Eyes
e Bk HRELS
Colour sense Skin Lymph nodes
H 3 s B A4
Ears Nose Tonsils
i fifi &R
Heart Lungs Abdomen




;3 MZ RS
B Extremities Nervous system
Spine
FCAts AT A

Other abnormal findings

LHLE
fads X & ECG
KEgE R

(PR AR 45 )

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

R ER A
(B35 3
HERE S VS A7)
Laboratory exam
(attached test report of
AIDS, Syphilis etc)

AR BUEA T BUR L R s 38 SR R G s

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

EiL Cholera 5% Venereal Disease
W Yellow fever fiti%5#%  Lung tuberculosis
U Plague YR  AIDS
TR Leprosy X5t Psychosis
x R it g KA -84
Suggestion Official Stamp
g s H#

Signature of physician Date




