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Physical Examination Record For Foreigners

4 s | LB Male 4 B -
Name Sex [J% Female | Birth Day-month-Year
LA 38 I KL kb . A )}I
Present mailing address Blood type
# 4 Heht Photo
Nationality Birth Place
AEREEA T RmRK: (FABRIFEDE “F” & “£”)

Have you ever had any of the following diseases ?

(Each item must be answered “Yes” or “No”™)
Y& 545 K Typhus fever [ONo[dYes # Bacillary dysentery CINoJYes
QU JE Poliomyelitis  [CONo[dYes — # K ATH 5% Brucellosis CONoOYes
=) % Diphtheria CONoOYes &M AT X Viral hepatitis [ONodYes
42 2 #& Scarlet ferver [ONo[dYes =#&#A%4£#K Puerperal streptococcus infection
B )2 # Relapsing fever CJNo[Yes B % CONo[Yes

15 EA=4+45 % Typhoid and paratyphoid fever [ONo[dYes
RATHRAFAE £ Epidemic cerebrospinal meningitis [ONodYes

Oiu

AL ER TINERANERF Rty RmE: (FRE@IFTIE “F” R “L7)
Do you have any of the following diseases or disorders endangering the public order and
security?(Each item must be answered “Yes”or “No”)

FAJE TOXICOMANIA ...vvevevireieiereiee et (ONoYes

AEAPEEEL Mental confusion ... ..., CONoJYes

AEAP % Psychosis: BEAZAL Manic pSYChOSIS .......ccccvevevevevcecieieieieeeeene, [ONodYes
Z#A! Paranoid psychosis .....................ccceeeee.. [INoOYes
#7527 Hallucinatory psychosis ........................ [ONoJYes
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Height cm Weight kg Blood pressure

AE R/ BRI ;o3

Development Nourishment Neek
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Vision % R Corrected vision % R Eyes
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Colour sense Skin Lymph nodes
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Ears Nose Tonsil
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Hear Lungs Abdomen
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Spine Extremities Nervous system
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Other abnormal findings
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Chest X-ray exam
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Laboratory
exam

(Serodiagnosis)

RRILER T I RAF R fo o F N AR ORI
None of the following diseases or disorders found during the present examination

% $L Cholera

# #%  Yellow fever

K /& Plague

M J% Venereal Disease
Frac 254  Opening lung tuberculosis
X % Jm AIDS

& R Leprosy # AY & Psychosis
= L o T2
Suggestion Official Stamp
E T & 5 a4
Signature of physician Date




