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FOREIGNER PHYSICAL EXAMINATION FORM

W4 A | O 5 Male A H B R
Name Sex | O 4 Female Birthday (fm A 25 AL B 32)
PUAETE Ik
Present mailing address Photo
] (Stamped Official
] 6 mli s [X Al It 7 Stamp)
Nationality Birth Blood type
(or Area) place
WEREEEBA TR : (BHREIERNE ‘B & “27)
Have you ever had any of the following diseases?
(Each item must be answered “Yes” or “No”)
¥E 1598  Typhusfever [OINo [Yes I i  Bacillary dysentery CONo OYes
/NJURRELRE - Poliomyelitis  CONo [J'Yes HECAHFHEYW  Brucellosis [ONo [JYes
H Mk  Diphtheria CONo [Yes WREEEATAR  Viral hepatitis CONo [Yes
B 4 #  Scarlet fever [ONo [JYes FEMEEREEER  Puerperal streptococcus infection
B 3 #  Relapsing fever CONo [Yes WO i CONo [Yes
WEI AR ES Typhoid and paratyphoid fever CONo [Yes

AT 864 Epidemic cerebrospinal meningitis [INo [JYes

R B FHIE R A SRRF ML 2 IE: (BSUREEME “B7 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%ﬁ TOchomanla ......................................................... DNO |:|Yes
*%?q]%ﬂ Mental Confu5|on ................................................... DNO DYes
*%?El]%ﬁ PSyChOSIS: fééﬁﬂ Manlc paychOSIS ....................................... DNO DYes
gﬁaﬂ Parano|d psychos|s .................................... DNO |:|Yes
ﬁjﬁzﬂt{ Ha”uc|nat0ry .......................................... DNO DYes
B JEK R BT I H AR
Height CM Weight Kg Blood pressure mmHg
REHIL EHIRIE B
Development Nourishment Neck
W] XL rIEM ZEL___ |B
Vision AR Corrected vision & R Eyes
Pra ) Bk WRELEE
Colour sense Skin Lymph nodes
H & J DA
Ears Nose Tonsils
i Jiti JB
Heart Lungs Abdomen




VY it ARG
B Extremities Nervous system
Spine

Fofth By W

Other abnormal findings

D HLE
B X & ECC
K2k )
(AR A 2 4 %5 21

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

AT R A
(L4 3L
e B 45 LTS A0 )
Laboratory exam
(attached test report of
AIDS, Syphilis etc)

ARABUBA T BIVREE e Fehpi A T JE A RRE Ay i

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

EHL Cholera Py \enereal Disease
wHwE  Yellow fever ffi%E#%  Lung tuberculosis
FRoRE Plague Yuiis AIDS
TR Leprosy KR Psychosis
= W KA AL R
Suggestion Official Stamp
B i 2 H A

Signature of physician Date






