S BN AR R A &R

PHYSICAL EXAMINATION RECORD FOR FOREIGNER

w44 YA | O 5 Male AR H EEYaY
Name Sex | [J % Female Birthday (2 K 25 237 B 25)
PR 38 TH b
Present mailing address
[ [ A % Photo
Nationality Birth Blood type (Official Stamp)
(or Area) place
MFRGEE TIIGIN: (BUURHTSRZ “57 5“2
Have you ever had any of the following diseases?
(Each item must be answered “Yes” or “No”)
Y% Typhus fever [UNo [Yes #1  Bacillary dysentery [ONo [IYes
/INJLRIERE Poliomyelitis OONo [Yes %ﬁiﬂ W Brucellosis [No  [Yes
I Diphtheria ONo  ClYes iﬁ Effi}ﬁ)/é Viral hepatitis | DN(.) (JYes
FEREHAEEER  Puerperal streptococcus infection
JE 41 #H Scarlet fever [(ONo [Yes T (No [IYes
[lJH#%  Relapsing fever ~[INo [JYes
1HFE R 5E Typhoid and paratyphoid fever [(ONo [JYes
WATHEREBENE % Epidemic cerebrospinal meningitis [INo [JYes
KB TONE L AR M2 A RRAE:  (BIUSIERZ “B7 8“2 )
Do you have any of the following diseases or disorders endangering the public order and security?
(Each item must be answered “Yes” or “No”)
=Y TOXICOMANIQ" " veeeeersesesecssssssscrceesanncoceosanscacnns ONo [Yes
§$¢%§EL Mental confusion:««++++s+essesesressescsccscsecaccacaccacceceees [|No [JYes
ﬁﬁﬁﬁ PsyChOSiS: E;T%H?é Manic paychosis .................................... [ONo [IYes
JE;{LE@ Paranoid psychosis .............................. CONo [Yes
Z]ﬁ #Y Hallucinatory ................................. CONo [Yes
S JEAK | AE A i ZARAE
Height CM Weight Kg Blood pressure mmHg
KA EEREP B
Development Nourishment Neck
Mmr kL HrIERL ) kL iR
Vision 41 R Corrected vision 47 R Eyes
ey Bk NS
Colour sense Skin Lymph nodes
H & ITRIAES
Ears Nose Tonsils
T il JE
Heart Lungs Abdomen




HHE
Spine

IL)53

Extremities

M2 RS

Nervous system

FoAt f L

Other abnormal findings

1 X A A R
(BRAAS 71 41 75 50
Chest X-ray exam (attached chest

X-ray report)

Lo FL ]
ECC

Rig=ma (B SN
HEE 55 M A A )

Laboratory exam (attached test

report of AIDS, Syphilis etc)

RIIIEA T B EA G 106 5 23 FL A BREFRI 75 -
None of the following diseases of disorders found during the present examination.

AL Cholera

495 Venereal Disease

HAE  Yellow fever fiigi#%  Lung tuberculosis
B2 Plague Wk AIDS
JAR A Leprosy FEA9  Psychosis
= K [RER e
Suggestion Official Stamp
B T % H 34
Signature of physician Date




