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FOREIGNER PHYSICAL EXAMINATION FORM

AT S B4 Epidemic cerebrospinal meningitis [JNo [JYes

i #E | O 5B Male 4 H # BH
Name Sex | O & Female Birthday (m e Ay 25 415 B )
r B IR H b
Present mailing address Photo
Stamped Official
A H s i ( e
Natjonality Birth Blood type
(or Area) place
BERTBAFFILER: (BHREIBEE 5 & “2”)
Have you ever had any of the following diseases?
(Each item must be answered “Yes" or “No")
¥ 5% Typhusfever [OINo C'Yes B R Bacillary dysentery ONo OYes
AJLREEE  Poliomyelits ONo [JYes WEHFER  Brucellosis ONo OYes
=] W  Diphtheria ONo OYes TREMERE Vil hepatitis ONo [OYes
B O M Scaretfever ONo [Yes PVEHEERR  Puerperal streptococens infection
Bl J3 # Relapsing fever ONo [OJYes B O o ONo DOYes
iE-S T Typhoid and paratyphoid fever CNo DOYes

BRERFTIERAHBEF TS R BEEEFEE “F" 8 “B7)
Do you have any of the following diseases or disorders endangering the public o
(Each item must be answered “Yes” or “WNo™)

rder and security?

#%% TOXICOMANIAT # 1+ v s 21 ere it eis it eeeer e et ere e ONo OJYes
mw%ﬂ Mcntal COnquiOn""""""""""“""" """""""'DNO DY&S
AR Psychosis: JRFE®  Manic paychosig: s ONo OYes
k_“ﬁﬂ Paranoid PS)’ChOSiS""""““"" . “DNO DYBS
LKIHET  Halluginatory - --«=eereererseneesenromnsnrsseessesns ONo [OYes
& Ex | 4= i I Fe KA
Height CM Weight Kg Blood pressure mmHg
REHER EIEW Hi#p
Development Nourishment Neck
#wh AL SrIEMS EL_._ @B
Vision #HR Corrected vision & R Eyes
e BBk HELE
Colour sense Skin Lymph nodes
H S Fei Bt
Ears Nose Tonsils
Ly fi PR
Heart Lungs Abdomen
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1):54 MERS

B Extremities Nervous system
Spine

oA T AL

Other abnormal findings
Lo
Fig s X 42 ECC
BEAR
(PR )

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

ey ko
(L
K S MiEFRE)
Laboratory exam
(attached test report of
AIDS, Syphilis etc)

R R BB T TR 1% R 018 A SRR B0 B0

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

=E Cholera ek Venereal Disease
WHEE  Yellow fever Migs#%  Lung tuberculosis
ik e Plague LW AIDS
=98 Leprosy ¥ Psychosis
¥ R A AR
Suggestion Official Stamp
B4 A#

Signature of physician Date




