PHYSICAL EXAMINATION RECORD FOR FOREIGNER
ShE A B EIRR

Full Name #:44 Sex M5l Date of Birth DD/MM/YY H{4: H#
[ ] Male %
[ ] Female %
Blood Type M# Photo
Present Mailing Jii:gos

Address FiiE iR AL

Nationality [H#& Place of Birth H4:Hi

Have you ever had any of the following diseases? (Each item must be answered “No” or “Yes” )

WERTEAFARYE: (BUEEEEE “B” 5 “R”)

Typhus Fever BEg: {55 [INo []Yes Relapsing Fever [g] 33 [ ]No []Yes
Poliomyelitis /] JUBRERE [ ]No []Yes Bacillary Dysentery B%i [ |No [ | Yes
Diphtheria [ [ INo []Yes Brucellosis % FCAF &R [ ]No []Yes
Scarlet Fever JE41# [ INo []Yes Viral Hepatitis &L [ No [ ] Yes
Typhoid and Paratyphoid Fever {5 %&#1gl{5% [ INo []Yes

Epidemic Cerebrospinal Meningitis #/THME8EL [ ] No [ ] Yes
Puerperal Streptococcus Infection PisHis4EkE S [ ] No [ ] Yes

Do you have any of the following diseases or disorders endangering the public order and security?
(Each item must be answered “No” or “Yes” )

REBA TIERANRFMZ2AFE: (BIEEREE “6 5 “E” )

TOXicomania %%% .......................................................................................... |:| No |:| Yes
Mental Confusion *%?EF%%L ................................................................................. I:' No I:‘ Yes
Psychosis *%W‘HT Manic Psychosis ﬁjfﬂ ......................................................... I:' No |:| Yes
Paranoid PsyChOSiS %ﬁ&ﬂ ...................................................... I:‘ No |:| Yes
Hallucinatory Psychosis ﬂ%ﬂ ............................................. I:' No |:| Yes
Height B Weight {5 Blood Pressure [fiJ&
cm kg mmHg
Development & & 1E L Nourishment EFE{E Neck #iEs
Vision i1 L A Corrected Vision L % Eyes [}
— | BIEMS _
RA RA
Colour Sense ¥ f) Skin Ff ik Lymph Nodes #E25
Ears H Nose & Tonsils JR#kAE




Heart > Lungs fifi Abdomen J§#
Spine #HHE Extremities JUf% Nervous System #Z R

Other Abnormal Findings H:th B )

Chest X-ray
Exam
X 5
W

ECG
LA

Laboratory
Exam
(Serodiagnosis)
ey itn:
(REEIREES 270

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

REDLBA T IR B AL R RIGF LA SR R AR B «

Cholera E#L
Venereal Disease 5
Yellow Fever #HWp
Psychosis #5115

Plague &
AIDS Z#59%
Leprosy Ji X

Opening Lung Tuberculosis FFif ik ifi% 4%

Suggestion E I,

Signature of Physician EJfi%&<

Official Stamp #25 fEER

Date HH#H




