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FOREIGNER PHYSICAL EXAMINATION FORM

3 My | O 5 Male AR iy
Name Sex | O g Female Birthday (VB et XOATIEA)
BIAEE L
Present mailing address Photo
(Stamped Official
E 5 ol X i biiigidl Stamp)
Nationality Birth Blood type
(or Area) place
B HEEBATAE: (a1 IHNE “B” & “B")
Have you ever had any of the following diseases?
(Each item must be answered “Yes” or “No”)
Pt 5% Typhusfever [ONo [lYes ] %i  Bacillary dysentery ONo OYes
/NJLBESBLSE  Poliomyelitis  [CONo [Yes HEATER  Brucellosis ONo OYes
H #z  Diphtheria ONo DOYes faEtEF & Viral hepatitis ONo OYes
JE 4 #  Scarletfever [INo [Yes FEREMEEER  Puerperal streptococcus infection
B V4 # Relapsing fever [JNo [1Yes WooEk i OONo OYes
TS NEVES Typhoid and paratyphoid fever CONo [Yes

Wi Mi#s BElE&  Epidemic cerebrospinal meningitis CONo Yes

RZ BA T Afe RA SRS ANRE: EIREEENE “B" & ‘27 )
Do you have any of the following diseases or disorders endangering the public order and security?
(Each item must be answered “Yes” or “No”)

B TOXICOMAN@r+++++++er=rresrressrnnmmansnnnasnassssssrsnserssansas CINo OYes
*ﬁ?ﬂl]%ﬁ[‘ Meﬂta] confusion... T T T T TR TR PR LR P DNO DYCS
*ﬁ;ﬁ;ﬁ Psychosis: ﬁﬁﬂ Manic psychosis ....................................... ONo Yes

Tﬁ‘hfgﬂ Paranoid psychosis-""'"-"""‘ ceeessseseees [ N0 [Yes
LIS Hallucinatoryss«ss-seessssssessmsssusassnsnsasssaseses [CJNo [ Yes

B Ex | #HE BF Mk kR

Height CM Weight Kg Blood pressure mmHg

REHN BIRE BiER

Development Nourishment Neck

wmAh XL MRIEMLT AL |

Vision AR Corrected vision A R Eyes

wah BERR WRELS

Colour sense Skin Lymph nodes

H B L A%

Ears Nose Tonsils

i Jif HRER

Heart Lungs Abdomen




111)53 MERS
A Extremities Nervous system
Spine
HoAdpr L

Other abnormal findings

L E
gl X 4 ECG
R 48

(PS4 25 22

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

e E R A
(ELFE S
M5 MLV A EE)
Laboratory exam
(attached test report of
AIDS, Syphilis etc)

BT T FURBEE Yo e A SEAR R 955

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

EAl Cholera iR Venereal Disease
#EHGE  Yellow fever BliZs#  Lung tuberculosis
R Plague YW AIDS
R X Leprosy KM Psychosis
. 3 A R A S
Suggestion Official Stamp
EInEE H

Signature of physician Date




