S BN R B R R

FOREIGNER PHYSICAL EXAMINATION FORM

W5 A | O B Male HaEHH RR
Name Sex | O +4 Female Birthday (InE=RE B E)
PAE A
Present mailing address Photo
(Stamped Official
EFETH X H 4 ki Stamp)
Nationality Birth Blood type
(or Area) place
 BEEBBRETIER: (SUEEEES ‘B & “2")
Have you ever had any of the following diseases?
(Each item must be answered “Yes” or “No”)
¥z 1%  Typhus fever [ONo [lYes B ¥  Bacillary dysentery [ONo OYes
/NJLBFYESE  Poliomyelitis [ONo [DYes WEATEY  Brucellosis 0ONo OYes
=] Mg  Diphtheria ONo [OYes SREEATS  Viral hepatitis [ONo OYes
B2 4 #  Scarletfever [ONo OYes F¥ERRSEEK  Puerperal streptococcus infection
B 8 # Relapsing fever [ONo OYes H OB 3 ONo OYes
GEMTGE Typhoid and paratyphoid fever ONo OYes
TR A SEES  Epidemic cerebrospinal meningitis TNo [Yes

REBH TIRRAXABRFNEZLNRE: ETREFERE ‘B & “2”)
Do you have any of the following diseases or disorders endangering the public order and security?
(Each item must be answered “Yes” or “No™)

=WE TOXICOMANIAr+++++=+srrererserrrssrenssassresernecrssesennsnnrnnnnn ONo [IYes
}FEE**%%L Mental confusion ................................................... DNO DYES
#5305 Psychosis: ﬂ;.éﬁﬂ' Manic paychosis:+++e=+=sssreererssamsnasaenionnine OONo OVes
g;ﬁgﬁ Paranoid pSYChOSiS .................................... DONo Yes
ﬂﬁﬁ Hallucinatory .......................................... ONo [OVYes
=l EX | k= AR | mE Bk
Height CM Weight Kg Blood pressure © mmHg
REHEUL ErR EJ§
Development Nourishment Neck
#h EL FEDS ZL__ R
Vision AR Corrected vision 7 R, Eyes
#EH Bk WEL
.| Colour sense Skin Lymph nodes
E 2 REkiE
Ears Nose Tonsils
) B FEa
Heart Lungs Abdomen
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Extremities

WERE:

Nervous system

HoAt B
Other abnormal findings

R X %
WAL
(R A 2)
Chest X-ray exam
(attached chest X—ray
report)

L EE
ECC

B ERE
(IR
BEEnEEFRE)
Laboraiory exam
(attached test report of
ATDS, Syphilis etd) '

REIBAE T IR R IR A S A SRR

Cholera
Yellow fever
Plague
Leprosy

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

95 Venereal Disease
Bﬁ%@c’_ Lung tuberculosis .
Yim - AIDS

¥E#Y"  Psychosis
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| Signature of physician
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Date






