A BN B M R &R

FOREIGNER PHYSICAL EXAMINATION FORM

5 3 | O 55 Male A H# i3
Name Sex | O Z Female Birthday (N 25 B Ep 28)
PRAEE Ak
Present mailing address Photo
(Stamped Official
A X H A n# o)
Nationality Birth Blood type
(or Area) place
WEREBETIRE: (BHEMERE “B” & “&”)
Have you ever had any of the following diseases?
(Each item must be answered “Yes” or “No”)
P2 5% Typhus fever [ONo [Yes B %  Bacillary dysentery ONo OYes
ANJLBRERE  Poliomyelitis  [INo [OYes HEAFER  Brucellosis [ONo OYes
H I Diphtheria [ONo [Yes YRAMEATH  Viral hepatitis [ONo [OYes
B 4 # Scarletfever [INo Yes FEREIEEFR  Puerperal streptococcus infection
B 3 #  Relapsing fever [INo [JYes WO % OONo OYes
WET IR/ Typhoid and paratyphoid fever [ONo OYes
WITHERNA 8%  Epidemic cerebrospinal meningitis [INo [JYes

REBH T RARKFMEZLEYRE: (EHEEEFRNE “B” & “”)
Do you have any of the following diseases or disorders endangering the public order and security?

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

SYE TOXICOMANIAr++ e ererrecrsrrrorerassonsemsasiseintnteseanieireeranns CINo [JYes
K ESEL MeEntal CONFUSION -+ =+ =rrrerersaserssosersssssinrmerancsseernanes No [Yes
*%#ﬁ PsyChOSiS: Eg‘éﬁfﬂ Manlc paychOSiS""""" . eses """""""""DNO DYCS
EHEA Paranoid psychosis««s-=sseeerereeenrenreeennnnnn CINo [JYes
2}%@ Hallucinatory .......................................... DNO DYCS
E-42) X | HE BT mE =y S
Height CM Weight Kg Blood pressure mmHg
KRB ERER AR
Development Nourishment Neck
wh  EL FIEMLT EL____ |
Vision AR Corrected vision 5 R Eyes
Pa BBk o NRE
Colour sense Skin Lymph nodes
H & i kA
Ears Nose Tonsils
o i &R
Heart Lungs Abdomen




HH
Spine

53

Extremities

MERG

Nervous system

HAt

Other abnormal findings

FaER X &
KESER
(PR 4 5 55)
Chest X-ray exam
(attached chest X-ray
report)

DAL
ECC

R ERE
(B S
R EME )
Laboratory exam
(attached test report of
AIDS, Syphilis etc)

REBBHE T HIRBEAL o IS F o SR R M5

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

EH Venereal Disease
HHUE  Yellow fever %54  Lung tuberculosis
BRIE XYW AIDS
BRI ¥R Psychosis
= K WA R EE
Suggestion Official Stamp
EIfi%F H#A
Signature of physician Date




