ABRAGBEREISR

PHYSICAL EXAMINATION RECORD FOR FOREIGNER

o % 3 055 Male o4& B O
Name Sex O Female Birth Day__Month__Year
MEBEH HuE & EEJ#
. Blood Type photo
Present mailing address (Official Stamp)
EfE A it
Nationality Birth Place

BERBEATIER (BUEEFRER TR

Have you ever had any of the following diseases? (Each item must be answered“Yes or*No”)

Bt % /5 = Typhus fever ONoOYes HEMEREE Bacillary dysentery ONoOYes
/N )LFREEE Poliomyelitis ONoDYes h KATEJH Brucellosis ONoOYes

A  M% Diphtheria ONoOYes IR A Viral hepatitis ONoOYes
B 41 # Scarlet fever ONoOYes P45 HEE KB Puerperal streptococcus infection
B I3 & Relapsing fever ONoOYes B3 ONoDOYes

5 ZE &5 Typhoid and paratyphoid fever ONoOYes

AT EBER K Epidemic cerebrospinal meningitis ONoCYes

REBETIRRAKAKFNEZENHE | (BIEEHFEE : “BHE")
Do you have any of the following diseases or disorders endangering the public order and secure?

(Each item most be answered “Yes”or*No”)

BT TOXICOMANIA. .. ..e\e et et e e e e e e e e e e e e e eanees ONoOYes
FERRERTEL Mental CONfUSION ....vvueiii e ONoDYes
FEHIR Psychosis : BRIEE Manic pSyChoSiS. .. ....u.ivvneiii e e ONoCYes
28 H Paranoid pSYChOSIS. . .vueeeveneeiieiiie e e e e ONoOYes
1588 Hallucinatory pSyChOSIS. ... ...uu.evrneeiieeeeieeeieeeeee e eeianns. ONoOYes
& &/Height (E>K/ cm) K &/ Weight (42 Fr/ kg) [ & /pressure Blood(Z K K AE/mmHg)
& B1ER Development B #1857 Nourishment S EB Neck
. EL . EL iR Eyes
M H HIEW A
Vision ER Corrected vision ER




#t €& J1/Color sense B2 Bk /Skin WE 45 /Lymph nodes
E/Ears 5 /Nose Bk 4/ Tonsils

[v/Heart fifi /Lungs & &B/Abdomen

E1¥/Spine B%/Extremities 2 R4 /Nervous system
Hfppr

Other abnormal findings

B X &

( RERER )
Chest X-ray exam
(attached chest x-ray
report)

D BE/ECG

tRERE

(BREER. BE
FMEF DU

Laboratory Exam

(HIV, Syphilis
Serodiagnosis)

RERBATIREEFNEELLBRENNER
None of the following diseases or disorders found during the present examination.
£ #l Cholera £ J& Venereal Discase

EHIAJH Yellow fever FF 4B 45 #% Opening lung tuberculosis
B & Plague X ¥ % AIDS
F X Leprosy & 1 & Psychosis




ER KREBRNVEE
Suggestion Official Stamp

EIm&Er HE
Signature of physician Date




