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FOREIGNER PHYSICAL EXAMINATION FORM
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Name Sex | O & F | Birthday-month-year
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Present mailing address HE
Blood type

Bl gitsix th & Kk

Nationality Birth

{or Area) Place
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Photo
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Stamp)
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Have you ever had any of the following diseases? (Each item must be answered “Yes™ or *No™)

HEE{H % Typhus fever  OONoOYes
A JLHESIEE Poliomyelitis ONoOYes
EI ¥ Diphteria ONoDYes
FELY Scarlet fever ONoDOYes
[5l154% Relapsing fever  ONoDOYes

;% 44 44 % Typhoid and paratyphoid fever

HATTERSYE 3B R Epidemic cerebrospinal meningitis

5] Bacillary dysentery

i M4 Brucellosis

ONeDYes
ONeDOYes

iU AT & Viral hepatitis ONoDYes
AR AN TR W S A Puerperal streptococcus infection

ONeDYes
ONoeOYes

ONoOYes

BEMHTHERLKBEEREZSMES,:, (BEEEDWER “&" S 2"

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

#1748 Toxicomania OnNeOYes
494 EL Mental confusion ONoOYes
$495 Psychosis: B2 Maniac psychosis ONoDYes
LAY Paranoid psychosis ONoDYes
)45 8 Hallucinatory psychosis ONoOYes
L ik K & i KA
Height cm Weight ke Blood pressure mmHg
HAMR HIRmH M
Development Nourishment Neck
wh EL WIERN EL ]
Vision HR Corrected vision 4 R Eves
ik Hifk O
Colour sense Skin Lymph nodes
H & fEE A
Ears Nose Tonsils
oL B -Fi
Heart Lungs Abdomen




jig ] (it W RE
spine extremities Nervous system
WEmL
other abnormal findings
BafE X iR R (B
TTIR ) LailiE
Chest X-ray exam ECC

Cattached chest X-ray
report)

LSt (Y
Eh . W m T
frir)
Laboratory exam
(attached test repont of
AIDS, Syphilis, etc.)

None of the following diseases or disorders found during the present examination:
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# &L Cholera {445 Veneral Diseases
B Yellow fever B4#4 % Lung wherculosis
L5 Plague A AIDS
WL, Leprosy $H £255 Psychosis
I Bt (i 2 T
suggestions official stamp
kB I
signature of physician date




