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PHYSICAL EXAMINATION RECORD FOR FOREIGNER

a4 P Sl

Name Sex

th A= H 3 th E b MR
Birthday Birthplace Photo

F& i A
Nationality Blood type

PUAE 8 TR I
Present mailing

address

T ERE B AR CREIE TH 1 12 /& 8“4 ) : Have you ever had any of the following

diseases? (Each item must be answered “yes” or “no”)

PLZ157€ Typhus fever  [INol[JYes B Bacillary dysentery  [1No
[Yes

/N LBKBEE Poliomyelitis [INo[JYes i IRFF B 9% Brucellosis  CINo
[Yes

[ 1% Diphtheria [(ONo[Yes JiEE M % Viral hepatitis [1No
[Yes

[8] )9 #4 Relapsing fever ~ [INo[]Yes PELL A Scarlet fever CONo
[Yes

FEHE HAEE BR 1 JEY Puerperal streptococcus infection [JNo

[Yes

15 FE R4 %€ Typhoid and paratyphoid fever [JNo

[Yes

AT VB BB % Epidemic cerebrospinal meningitis [1No

[Yes

S B T fE S ASERRT N A E CREDUS S R 2“2 8L “45 ) Do you have any
of the following diseases of disorders endangering the public order and security? (Each item must

be answered “yes” or “no”)

#EY) Toxicomania [NoUYes F#45EL Mental confusions  [INo
[Yes

FE#195 Psychosis [ONo[JYes A Manic psychosis (ONo
[Yes

%M Paranoid psychosis[JNo[]Yes ZJ#ER! Hallucinatory psychosis [1No
[Yes

B LN IINESE=S/S KHE

Height Weight Blood pressure  mmHg
KA EERLEN B

Development Nourishment Neck




M7 KL WIEM ) iR
Vision £ R L Eyes
Corrected 47
R
et ) Bk NS
Colors sense Skin Lymphondes
H 2 Jr B AR
Ear Nose Tonsils
TN fi J R
Heart Lungs Abdomen
B IL)i53 M RG
Spine Extremities Nervous system
Hepi
Other abnormal findings
S X 2ok T 45
CB Ao A 4 o 5D L FL ]
Chest X-ray exam ECG

(attached Chest X-ray report)

i =EmaE (A
PG, MRS I

EEZ R
Laboratory  exam
(Attached test

report of AIDS,
Syphilis etc)

KRB DLEA T BB AL G A G 5 A I AR RE 0 -

Name of the following diseases or disorders found during the present examination

#  #L Cholera
IR Yellow fever
i % Plague

J#k X\ Leprosy

P % Venereal disease
izt #% Lung tuberculosis
LG AIDS

F&5 #4197 Psychosis

IS
Suggestion

RIT%E T

Signature of Physician

7T LA o
Official stamp

HHA
Date
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