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PHYSICAL EXAMINATION RECORD FOR FOREIGNER
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Name Sex | [[] % Female [Birth Day-Month-Year M
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Present mailing address Blood Photo

= b1 Hi4E 3th 1k type

Nationality Birth Place

HERERAETIEK., (BHEEHEE "&" R "&")
Have you ever had any of the following diseases?
(Each item must be ansered"Yes"or'"No'")

B & {5 2 Typhus fever [] No [] Yes & #1 Bacillary dysentery [] No [] Yes
JNJL JiE 8752 Poliomyelitis [ ] No [] Yes # [ #F B 55 Brucellosis [ No [] Yes
= % Diphtheria [] No [ Yes 3% # & I % Viral pepatitis [0 No [] Yes
B| 4 i Scarlet fever [] No [] Yes ¥4k Puerperal streptococcus infection
B J2  # Relapsing fever[ ] No [] Yes R [J No [] Yes

5 24} {55 Typhoid and paratyphod fever [] Ne [] Yes
i 7t #6E % Epidemic cerebrospinal meningitis [] No [] Yes

security? (Each item must be answered“Yes” or “No”)

REBATIRRAKABFMZENKE. (BREEHFEEE & R "R")

Do you have any of the following diseases or disorders endangering the public order and

# L) 5 TOXiCOMAMIR rrvereereeeeeeerorioentronicnsscassessssssssssssssssseosssersesseessseasessssssssssssssssssons D No D Yes
ﬁ#% EL Mental CONTUSION cooccrcescscsccescrsccrccessesssesccoscescrsserssessesscescsssssssesssessessesssesssssee D No D Yes
i M s Psychosis: JRSFR  Manic PSychosis-ereessererscrsssstsersnsssastssnessenncs [J No [] Yes
%ﬁm Paranoid psychosis ............................................... I:I No I:I Yes
ﬁjﬁﬂ Hallucinatory psychosis .................................... D No D Yes
5 & %k = m E
Height cm | Weight kg | Blood pressure mmHg
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Development Nourishment Neck
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Vision AR Corrected vision5FR Eyes
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Extremities
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Nervous system
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Other abnormal findings
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Chest X-ray
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(Serodiagnosis)

KEABE T ARG YRIEE LS BBEORRT.

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

- 1 &, Cholera

# i » Yellow fever
B #& Plague

;3 M, Leprosy

4 #; Venereal Disease
FF ik gt 45 #% Opening lung tuberculosis

% W g AIDS

¥ H 35 Psychosis

2R
Suggestion

B % ¥

Signature of physician

RERMEE
Official Stamp

H#*
Date




