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FOREIGNER PHYSICAL EXAMINATION FORM
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Nationality Birth Blood type '
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BERERATHER: (BUEEEFAF ‘& & “B")
Have you ever had any of the following diseases?
(Each item must be answered “Yes” or “No”)
FE 5% Typhusfever [INo [lYes ] #  Bacillary dysentery ONo ClYes
/ANJUBESSE  Poliomyeliis [INo [JYes HIEEHHER  Brucellosis [ONo [JYes
=] B Diphthena [ONo [OYes PHEFR  Viral hepatitis [ONo [ Yes
B 4O M Scarlet fever [[No [OYes FE¥GHASERR  Puerperal streptococcus infection
E B # Relapsing fever [INo [IYes W OoE B [ONo [IYes
HERMFGR Typhoid and paratyphoid fever [ONo [OYes
MITEMEMBESE Epidemic cerebrospmal meningitis [INo [JYes

REBATIIRRAFBFAZZONE: (BNEEFER “§” % “R”)
Do you have any of the following diseases or disorders endangering the public order and security?
{Each item must be answered “Yes” or “No™)

”‘ T OKICOIMIAIIIA "+ #** * = avernsrsesssraressnsserasssssesssressnniovensne [INo [Yes
Mﬁ Mental COnfuSIOn =+ +=+rt eresarestmsmtiisrrerersrcsessnrniosrene DNO DY@S
”a PSYChOS]S: m Manic paychosxs ....................................... DNO DYS
ggg Pamo‘_d psyt‘.hOSlS .................................... DNO E]Yes
ﬂ*& Hanumm ........................................... DNO DYes
g% E¥k | VNI i XK
Height CM Weight Kg Blood pressure mmHg
REHRER ERESR E: 1.
Development Nourishment Neck
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Vision AR Corrected vision H R Eyes
wnen 4.3 HEs
Colour sense Skin Lymph nodes
H B Rk
Ears Nose Tonsils
AL 0] 84
Heart Lungs Abdomen
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Extremities
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Nervous system

HigAr R
Other abnormal findings
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Chest X-ray exam
(attached chest X-ray
report)
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Laboratory exam
(attached test report of
AIDS, Syphilis etc)

REFLBA T HIRF Rl i 4 SRR 095w
None of the following diseases of disorders found during the present examination.

WA B Venereal Disease
WHgE  Yellow fever Bli%5#  Lung tuberrulosis
RE Y#Em AIDS
978 ¥  Psychosis
Z R REREE
Suggestion Official Stamp
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Signature of physician Date




