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FOREIGNER PHYSICAL EXAMINATION FORM
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Have you ever had any of the following diseases?
(Each item must be answered “Yes” or “No”}
B & 4 ¥ Typhus fever CINo [Yes 3] #i Bacillary dysentery {INo OYes
A JLBRELEE Poliomyelitis [No OYes i K FF B % Brucellosis [INo [DYes
4 # Diphtheria CINo ElYes 5 B ¥ HF % Viral hepatitis {INo OYes
B4 # Scarlet fever [No [JYes PO W48 ¥R Puerperal  streptococcus
B V4 # Relapsing fever [ONo [Yes infection [INo [OYes
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WOiF ¥ By % B B #  Epidemic cerebrospinal meningitis ONo [lYes
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Do you have any of the following diseases or disorders endangering the public order and security?

{Each item must be answered “Yes” or “No")

B M B ToXICOMARIA...cooiivereeerereresiereraeeesseaen OnNo OYes

FEREEEL  Mental CONTUSION. . .ivieeerersieeereerrrenieeaes CiNo [dYes

S BEFEAY Manic Paychosis. ..o cnvisiinianes CINe [Yes

PFs shosis %87 Paranoid Psychosis......ooveeeeeeeeen: LdNo [1Yes

4 £15 5% Hallucinatory Psychosis............... [ONo [3Yes
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Other abnormal findings
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l.aboratory exam
{Attached test report of

AIDS, Syphilis etc.)
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None of the following diseases of disorders found during the present examination.
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Yellow fever

# 9%  Venereal Disease
Mg Lung tuberculosis
XU AIDS
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