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FOREIGNER PHYSICAL EXAMINATION FORM
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Name Sex | (O Female |Birth Day - Month - Year (2
S AL A AR
Present mailing address ma
. Photo
Blood
E e X A S hE . (stamped
Nationality . o/
(or Area) Birth Place Offical Stamp)
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Have you ever had any of the following diseases?
(Each item must be answered “yes” or “No")
¥E 2 {5 %€ Typhus fever ONoOYes B #1  Bacillary dysentery [JNo[JYes
/NJUREIEAE  Poliomyelitis CNoJYes THEHFESK  Brucellosis ONoJYes
=i M  Diphthera ONo[(JYes JH#HHEF# Virl hepatitis " [ONoTJYes
B L #H Scadet fever UINolYes 7Fe#BEHAEER  Puerperal streptococcus infection
Bl 3 #A Relapsing fever  [(No[JYes W & % OINo(JYes
{iFERM{T5%E  Typhoid and paratphoid fever COINo[JYes

FUATIHERE BEE%  Epidemic cerebrospinal meningitis [INo[JYes
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Do you have any of the following discases or disorders endangering the public order and security?

(Eahe item must be answered “yes” or “No")
TEUIEE  Toxlcomania rnssrmsesmmesios somam v o oasbaes o b ssiansso e o ds iowa s daa v ko [(INoIYes
FreE . Mental wonfusion: seewevisas il r e CONoIYes
FAAER Psychosis: BRIER!  Manic Paychosis  +evreressemnmememimnienin, (No[JYes
EAERY  Paranoid psychosis tooereresrrresssiniini CINo[IYes
gjf‘ﬂ‘a@ Hauucin&ww psychoais .......................................... [(INo[ 1Yes
5 JEA &E K | ME EHKTREE
Height CM Weight kg Blood pressure mmHg
EHHER =31t i
Development Nourishment Neck
WA ZEL SrERS xL iR
Vision AR Corrected vision 75 R Eyes
BEh EZ ik e
Colour senes Skin Lymph nodes
K & Bk
Rars | Nose Tonsils
1 il RiZER
Heart Lungs Abdomen




oM poopg MBEG
Spine Extremities Nervous system
HEFR
Other abnormal findings
&R X 2%
KREER
(iR RS 5 ) :
Chest X - ray LB E
exam ECG
(attached
chest X - ray
report)
e =
(BELER 45
HEMFERTE)
Laboratory exam
(Attached test
report of AIDS,
Syphilis ete)
REREA TS PR E LSR5
None of the following diseases of disorders found during the present examination.
E # Cholem £ & Venereal Disease
HHIE  Yellow fever ff%58  Lung tuberculosis
Bl & Plague X[  AIDS
B K, Leprosy Hres Psychosis
E R RERUEE
Suggestion Official Stamp
BS 45 5 B
Signature of physician Date




