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FOREIGNER PHYSICAL EXAMINATION FORM
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Name Sex % Female | Birth Day-Month-Year o
— 2 , CHN3fE K 25 A EN 2D
PLAE 3 At bk Rit
Present mailing address Blood type
R £E Bl Hh [X Photo
IESER 11 b |
Nationality _ (Stamped Official
Birth Place
(or Area) Stamp)
FTEREBE TR : (BREEHEE “B” B “R”)
Have you ever had any of the following diseases?
(Each 1tem must be answered “Yes” or “No”)
B ¥ 1 FE Typhus fever No OYes 5] #1 Bacillary dysentery JNo OYes
/N L BR JE SE Poliomyelitis No [Yes i S FF & 5% Brucellosis [INo OYes
: % Diphtheria No Yes 5 B Mk BT & Viral hepatitis IJNo OYes
B 4L #H Scarlet fever No OYes F= #% W] % ¥k Puerperal  streptococcus
[l 3 #& Relapsing fever No [OYes infection (INo OYes
ZS INo OYes
fi & M A} 415 3IE Typhoid and paratyphoid fever No [Yes
wmoAT M W 7 R R & Epidemic cerebrospinal meningitis No [Yes
W15 R N INE R IR P RN R N AE:  (REIIUS TR R 8B B “&7)
Do you have any of the following diseases or disorders endangering the public order and security?
(Each item must be answered “Yes” or “No”)
BE 4 TE TOXICOMANIA......veivviieriiiereiiiriieirinenenan, [INo [Yes
ImEEE. Mental conTusion. o oo secvsmvommmessss o No [Yes
Be BRIEZR! Manic Paychosis.........ccoeeveinnnnne No Yes
I A LA —
. AR Paranoid Psychosis..................... No [lYes
Psychosis s ‘ _
] Hallucinatory Psychosis............... No LlYes
& JEK B /Ay AR
Height cm Weight kg Blood pressure mmHg
REIHEN =R eI
Development Nourishment Neck
7 L Hr1EAL T L HR
Vision A R Corrected Vision 4 R Eyes
LW B IR W &S
Colour sense Skin Lymph nodes
z ik Jiit A4
Ears Nose Tonsils
L fif iR
Heart Lungs Abdomen
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Spine Extremities

R
Nervous
system

HAth By WL
Other abnormal findings

i & X 24
SRERAE S
(P AR & )
Chest X-ray
Exam
(Attached chest X-ray
report)

(L L P
ECG

IR =ERE
(BRI MEEE=E A
LEZ R
Laboratory exam
(Attached test report of
AIDS, Syphilis etc.)

ARRIEH FIR AL IR EE A
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None of the following diseases of disorders found during the present examination.

# #L Cholera Y % Venereal Disease
B AJ9%  Yellow fever fiig5%% Lung tuberculosis
. 7 Plague YEw  AIDS
Bk XU Leprosy f5 % Psychosis
il KT B i 6 5
Suggestion Official Stamp
2 ip %5 57 H #

Signature of physician Date




