SPEANEREER

FOREIGNER PHYSICAL EXAMINATION FORM
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Name Sex | O% Female | Birth Day-Month-Year Chn ek
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Present mailing address Blood type Photo
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Nationality Birth Place Official Stamp)
(or Area)
HERTERE FHHEM: (GUUSINEE “R” 8“8
| Have you ever had any of the following diseases?
(Each item must be answered "Yes" or " No")
B 5 & Tyhpus Fever ONo OYes [ #1  Bacillary dysentery ONo OYes
ANJLBRBSE  Poliomyyelitis ONo OYes  AHIKAFH##  Brucellosis ONo OYes
=] %  Diphtheria ONo OYes JA#EMMAE  Viral llepatitis (ONo OYes
2 4 #  Searle Fever [ONo OYes /= ifHA%EEK  Puerperal streptococcus infection ONo OYes
B U M  Relapsing fever(ONo OYes {HEME|{HTE Typhoid and paratypoid fever ONo OYes

WITHE NS A Epidemic cerebrospinal meningitis

ONo [Yes

REBH FIERARRFRELORIE: (SHRHREE 57 &L R’

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

{ Each item must be answered " Yes" or " No")

BEYDHE  TOXIC IMBNIA covveeieecieceeecee et bbb es s et cb et e bbb th e te s s s s s s eaen s e ONo OYes

FEMEEEL  Mental CONTUSION. .vvrvre ettt s bttt bbbt s cn st .ONo OYes

FitA%  Psychosis  MEIER]  Manic PSYCROSIS. ..o ettt sesessnssaensnes ONo OYes
EABR Paranoid PSYChOSIS. .cccovuiceiierieiniiieeiermiee st seenaees ONo OYes
LIRA Hallucinatory PSYChOSIS. ....ivueveiierieririeeieeieceneees s necisensennens ONo OYes
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Height M Weight KG Blood pressure mmHg
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Development Nounshment Neck

7 %L HrEW %L iR

Vision AR Corrected Vision £ R Eyes

B 4TS ML

Color sense Skin Lymph nodes

H 2 K R 1A

Ears Nose Tonsils

L Jif a0

Heart Lungs Abdomen
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Spine Extremities Nervous system

e W

Other abnormal finding

BB X SR EEE R
(R EMRER) Lo e 1Y
Chest X-ray exam ECG
(Attached Chest X-ray report)

W E KA
CERE S . a5
MiHFRE)
Laboratory exam
( Attached test report of

AIDS, syphilis etc)

KEIBE T IR RN E QSRR

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

# @& Cholera £ #§  Venereal Disease
AR Yellow fever &8 Lung tuberculosis
o Plague LHEIR  AIDS
Bk . Leprosy ¥ Psychosis
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Suggestion Official Stamp
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Signature of Physician Date




