N E A KRB R

FOREIGNER PHYSICAL EXAMINATION FORM

%4 %5 | O 5 Male HaE R BAH
Name Sex | 0 7% Female Birthday (MNERNBBRIENE)
e TH ik
Present mailing address Photo
. (Stamped Official
EfE X th 2 ik Stamp)
Nationality Birth Blood type
(or Area) place
PEREBETIER : (BIVEEBRE “&” % “&” )
Have you ever had any of the following diseases?
(Each item must be answered “Yes” or “No”)
W2 HE  Typhusfever [INo [Yes #1  Bacillary dysentery [INo [Yes
/INJLRRESRE  Poliomyelitis  [ONo [JYes HEAFERR  Brucellosis [ONo [Yes
= M  Diphtheria [ONo [Yes REMFX Vil hepatitis [ONo [Yes
B 4T ™ Scarletfever [ONo [JYes FHEHRBEEK  Puerperal streptococcus infection
[ Y9 A Relapsing fever [INo [Yes R C LINo UYes
GESTIIENEVES Typhoid and paratyphoid fever [INo [Yes
AT B BEREA  Epidemic cerebrospinal meningitis [1No [JYes
BEBE TIERAHBKFNLEMEE | (BUEEERE “B” % “E”)

Do you have any of the following diseases or disorders endangering the public order and security?

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

=Y TOXICOMANIA® "o esessrerrasasscsssacatccssssanccccssasaccccnnes ONo [Yes
dE ek e E Mental CONTUSION:++++++++essrrsrrsreerrernerssssernersersereeenns [ONo [Yes
gibrs Psychosis : IEE) Manic PAYChOSIS+++++eeerrereemnemmmmneanenneennennen [ONo [Yes
%Zﬁ&ﬁg Paran()id psychOSiS .................................... DNO DYCS
%] j,—igg Hallucinatory .......................................... [ONo Yes
g ERS *T=E /Ny Jinfis ERKE
Height CM Weight Kg Blood pressure mmHg
E’%‘I%}R = JI |IEJ/R éﬁ%]g
Development Nourishment Neck
Mh  EL RTIEAL EL iR
Vision AR Corrected vision & R Eyes
e 54373 B
Colour sense Skin Lymph nodes
E & Rk
Ears Nose Tonsils
o [ B
Heart Lungs Abdomen




FHE
Spine

U fi%

Extremities

HE RS
Nervous system

HAtwr
Other abnormal findings

MR X &
MELER
(it ERES)
Chest X-ray exam
(attached chest X-ray
report)

DEEE
ECG

& vEX i
(BFEIOHIR
BEEFMFFNE)
Laboratory exam
(attached test report of
AIDS, Syphilis etc)

REIMEBA TINLEEIRNEE LR

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

ZEL Cholera E2ES Venereal Disease
BAE  Yellow fever fb%5#  Lung tuberculosis
B Plague X#m  AIDS
X Leprosy fEHA  Psychosis
= N MERMUEE
Suggestion Official Stamp
E[iksa=2 HHA
Signature of physician Date




