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SBEBAkEREZ S

FOREIGNER PHYSICAL EXAMINATION FORM

o 5 | O £ Male HAERH RE
Name Sex | O z Pemale Birthday (D2 ks gy e )
B st |
Present mailing address Photo

BRMR o b 5 (Stamped QOfficial

Nationality Birth Blood type i)

(or Area) place

NEREHHATHLR: (BHEERES B & ‘")
Have you ever hud any of the following diseases?
(Exch item must be answered “Yes” or “No™)

HE 4% Typhusfever [INo [JYes 3] 1  Bacillary dysentery ONo OYes
INLEEEEEE  Poliomycliis  ONo [JYes WIRATER  Brucellosis ONo OYes
H #t Diphtheria ONo OYes AREEF#  Viral hepatitis ONo OYes
B 4 #M  Scarletfever [INo [Yes PSSR Puerperal streptococcus infection
B Y3 # Relapsing fever ONo OYes B OE ONo [JYes
Eid it Typhoid and paratyphoid fever ONo DYes

WATIIFRIRA  Epidemic cerebrospinal meningitis CINo [JYes

REBATIARRANBFALLMEE: (ENETEEE 5" & ‘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 Toxicomaﬂia"""'"““"'"'" ------------------------------------ DNO Dves
ﬁ#%ﬂ Menhl confusio"-uu --------------------------------------------- . DNO DYes
ﬁ#ﬁ PsychosiS: ﬁ&ﬂ Maujo paychosis"uu-u BAAABARAAIOIIIRERI ORI PP vEvany DNO DYes
_Eﬁ& Pmnoid Psychﬂsis ------------------------------------ DNo DYCS
ﬁﬁﬂ Ha']ucinato'y ------------------------------------------ DN" Dves
-0 EX | &® 2 fiufi BENTRAE
Height cM Weight Kg Blood pressure mmHg
EHWHB BRERR it
Development Nourishment Neck
Bh ZEL SFIEW £L___ |®B
Vision AR Corrected vision 5R____ | Eyes
#ah BER WEL
Colour sense Skin Lymph nodes
¥ A & Jr BEA
Ears Nosc Tonsils
L i B
Heart Lungs Abdomen
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11);i HEx%
B Extremities Nervous system
Spine

FAb AT
Other abnormal findings

vyt
& X & ECC
REHR
(PAe 4t - 28)
Chest X-ray exam
(attached chest X-ray
report)

fEEns
(4% 3t 2w
BEFMFLBE)
Laboratory exam
(attached test report of
AIDS, Syphilis etc)

*&ﬂﬁﬁ?ﬂ&ﬁﬁ%ﬁﬂﬁ@é}#ﬁﬁwﬁﬁ:

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

EEL Cholera LT Venereal Disease
HAWE  Yellow fever %%  Lung tuberculosis
R Plague LR AIDS
-3 Leprosy YSHR  Psychosis
E n WEpfre
Suggestion Official Stamp
Efge A3

Signature of physician Date




