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FOREIGNER PHYSICAL EXAMINATION FORM

[SEA PR | 09 Male HH A Y
Name Sex | 4 Female| Birth Day — Month - Year Ha Ff
PUAE I A Hu b QJ{E‘%E?E
" DAZIES)
Present mailing address 1l 7%
i ml X Blood Photo
N T. lit tH A g type (stamped
ationatity Birth Place Official stamp)
(or Area)
HESET A o0 (RGBS ~ & 5 )

Have you ever had any of the following deseases?

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

Bt & 15 %€ Typhus fever CONoIYes — I# 1 Bacillary dysentery [INo[Yes
/NUMRIEAE  Poliomyelitis ONoClYes  AWIRAFH#  Brucellosis ONoOYes
H % Diphtheria CONo[Yes JRBEEH % Viral hepatitis CONo[Yes
B4l A Scarlet fever CNo[Yes Fe¥EIEEER  Puerperal streptococcus infection
Bl 4 # Relapsing fever [No[Yes B &K 4t ONoOYes
1 FEF{J149€  Typhoid and paratyphoid fever CNo[dYes

WATPE S BEME K Epidemic cerebrospinal meningitis ONoOYes
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Fe T A N AEHLA LR PRI A e CREIUS HE I “R7 8“2
Do you have any of the following diseases or disorders endangering the public order and security?
(Each item must be answered “Yes” of “No”)

%%JF’%‘ TOXICOMANIA *+* e eeeeeeereeseneeneaeeateetetteteteeteceessessssecnessssssescesssccsscaccens [INo[1Yes

;F%ﬁa%ié:'g[‘ Metal CONTUSION  sooseeseeereerereneeneneeueuttuttutteteeteetettetessesesscsscsncneanenes [INo[1Yes

5 5 Psychosis: EEAY Manic Paychosis —~  sesreecreeseresnnnieiiiiiiitiiiiiaie. CINo[IYes
E?“Eﬂ! Paranoid psychosis ............................................. [INo[1Yes
Zj jcg ﬂ! Hallucinatory psychosis .......................................... [INo[1Yes
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Height CM Weight kg Blood pressure mmHg

KE RN EEEEN B

Development Nourishment Neck

M i L il AL iR

Vision AR Corrected vision 47 R Eyes

AW Bk e

Colour senses Skin Lymph nodes

H L i B AR

Ears Nose Tonsils

O fil JE S

Heart Lungs Abdomen




T 157 EE

Spine Extremities Nervous system

Hg WL
Other abnormal findings
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[SREESPR
CBH AR g o 5D
Chest X-ray TN

Exam ECG
(attached
chest X-ray

report)

s = A
QRS AN
RS I A D
Laboratory exam
(Attached test
report of AIDS,
Syphilis etc)
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None of the following diseases of disorders found during the present examination.

# L Cholera P %% Venereal Disease
WHIE  Yellow fever Jili%54#%  Lung tuberculosis
. 7% Plague P AIDS
W& X Leprosy K599 Psychosis
=S R (VA
Suggestion Official Stamp
B i H i

Signature of physician Date




