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S EON B E R

FOREIGNER PHYSICAL EXAMINATION FORM

= #5 | O FMale HAEH BH
Name Sex | O % Female Birthday (hnth e A ArEN EE)
A A
Present mailing address Photo
(Stamped Official
EMRAR LT mE Stamp)
Nationality Birth Blood type
(or Area) place

HERERATIRN: (EREEERE “F & “R")
Have you ever had any of the following diseases?
(Each item must be answered “Yes” or “No”)

B 4%  Typhusfever ONo OYes o #  Bacillary dysentery  ONo OYes

/MJURESIE  Poliomyelits  TNo OlYes HEAERA  Brucellosis ONo OYes
=] W Diphtheria ONo OYes FiBMAFA  Viral hepatitis ONo OYes
B 4@ #  Scarletfeer ONo OYes PURMAEETR  Puerperal streptococcus infection

B 1 # Relapsing fever ONo OYes OB R ONo OYes
AR Typhoid and paratyphoid fever  CNo Cl¥es

SITHEIEMBA  Epidemic cerebrospinal meningitis TNo DYes

REBHTIRRAXBFNR2OME: ETFEHEEE ‘F & “2")
Do you have any of the follorwing diseases or disorders endangering the public order and security?
(Each item must be answered “Yes™ or “No™)
L2 ‘Toxicomania
AL Mental confusion
MR Psychosis: BJEE  Manic paychosis
%f8H  Paranoid psychosis:

£43%%  Hallucinator ONo OlYes
L3 Ex | &= AR MmE R
Height CM | Weight Ke Blood pressure mmHg
REER EER A
Development Nourishment Neck
wh  EL FERH ZEL ®
Vision  #R Corrected vision % R, Eyes
#aT B WES
Colour sense Skin Lymph nodes
5 » ke
Eass Nose Tonsils
E L B
Heart Lungs Abdomen





image2.jpeg
)23 WERG

HH Extremities ‘Nervous system
Spine

E

Other abnormal findings
DEE
B X 2 ECC
RELR
(FitaEiR s )

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

hEERE
(LR
BESMHFERE)
Laboratory exam
(attached test report of
AIDS, Syphilis etc)

RETEH TARBERFAEF A EROBEN:

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

EA  Cholera B%  Venereal Discase
EHR Vellow fever %tk Lung tuberculosis
RE  Plague WiER  AIDS
BER Leprosy M Psychosis
2 n REAEE
Suggestion Official Stamp
EmEF B

Signature of physician Date





