A B ON KR E R

FOREIGNER PHYSICAL EXAMINATION FORM

¢4 5 | O 5 Male AR ith oy
Name Sex | O Zt Female Birthday (T 248 25 B E 52)
LTENE Rk
Present mailing address Photo
. (Stamped Official
[E] 56 sledts X i A=t ikl Stamp)
Nationality Birth Blood type
(or Area) place
HEEDRATIEN: (FHRMEEE “F" & “&”)
Have you ever had any of the following diseases?
(Each item must be answered “Yes” or “No”)
¥iZ {59  Typhusfever ONo OYes ki Ji  Bacillary dysentery ONo OYes
/NJULERSEESE  Poliomyelitis ONo OYes A5 Brucellosis ONo OYes
=] Mg Diphtheria ONo OYes FRIFHEAFS  Viral hepatitis ONo OYes
2 4 #H  Scarletfever [ONo OYes : FEWEREERR  Puerperal streptococcus infection
@ Y3 #H  Relapsing fever ONo OYes. WO I ONo OYes
{GFEFn{HH 5 Typhoid and paratyphoid fever ONo OYes
FATHERIZE6E4:  Epidemic cerebrospinal meningitis TINo [Yes

REBATFIERASKFMELMFE: (BREMITAZL T & “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”)

i&#j})ﬁ}i TOXiCOmania ......................................................... DNQ DYCS
#}W%E{j Mental COanSiOﬂ ................................................... DNO DYCS
Eofi Psychosis: SEFEI  Manic psychosise-«sessesesersmiesssunsssnsiasenacas ONo O Yes
’é‘-‘c‘}gﬁ Pamnoid pSyChOSiS .................................... DNO DYES
2}%?:!1. Hallucinatory .......................................... DNO DY&S
58 EX | HE AR mE ZERSKREE
Height CM Weight Kg Blood pressure mmHg
RETHvL EIEATO i
Development Nourishment Neck
whn EL HIERLN L (R
Vision AR Corrected vision 73 R Eyes
Heh BERk #REgs
Colour sense Skin Lymph nodes
E S i b
Ears Nose Tonsils
N i JEE#n
Heart Lungs Abdomen




)i WERY
o Extremities Nervous system
Spine
HAbLFT I

Other abnormal findings

e
flgas X 2 ECG
WAL

(Fit e 4R 45 20

Chest X-ray exam
(attached chest X-ray
report)

LI st
(B4 L iH
LT 446
Laboratory exam
(attached test report of
AIDS, Syphilis etc)

R F LB FIAEAE RIRANSE T 3L FRAY R

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

&L Cholera [ hd Venereal Disease
#HiE  Yellow fever Mfi%#  Lung tuberculosis
s Plague Yi¥ym  AIDS
FEJR, Leprosy AHidh#G  Psychosis
x ORN AR
Suggestion Official Stamp
EIHZEF H

Signature of physician Date




