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PHYSICAL EXAMINATION RECORD FOR FOREIGNERS

w.4
Name

,Eli|l

Sex

trF Male

Ef Female

S+8tr
Date of Birth

FR,+

Photo

ILATEiA,!g!l
Present mailing address

tfi1 ,ttJ

Blood

type

Effi
Nationality

HH&!t
Birth Place

s*86,#eTFIRffi (€rntrmj.F@E "8" & " E")
Have you ever had any of the following diseases?

(Each item must be answered "Yes" or "No")
fiIDIfrX Typhus fever ENo EYes ffi#rJ- Bacillary dysentery nNo EYes

4../1ffitrft Poliomyelitis lNo [Yes 4'Kffi6 Brucellosis ENo EYes

Hffi Scarlet fever ENo nYes ffirfr€j$fi+A Viral hepatitis ENo EYes

&fr#,t Scarlet fever ENo EYes PffitrffiI*H Puerperal streptococcus infection

Erlfl Relapsing fever ENo EYes ENo EYes

ffiXffiEtlffiX Typhoid and paratyphnid fever ENo EYes

Uft1i'l4EfrtrffiHft. npi0emic ceretrrospinal meningitis DNo nYes

E6,B€'Ttlft&.^*ffitrfrq4ffiffift, (€4trffiiFE€ "E', & " ft',>
Do you have any of the following diseases or disorders endangering the public

security?(Each item must be answered "Yes" or "No")

ffi K H ffi::nT;;;;;; ::- ::-.- :--_--..- 
-------...... .: 

""T" ?T:,
ffiiFfi Psychosis: 8ffi4' Manic Psychosis---- -------------!No DYes

EdR4. Paranoid psychosis lNo nYes

Llfr,UHallucinatory psychosis-- -*-!No lYes

and

zffi
Height cm

AXE(fE

Weight

NE
BIood pressure

&E',IHIX,

Development

Etrriltt
Nourishment

1F*[
Nest

mh Er
Vision 6 n

ffrEilnh E r
Corrected vision E n

HP

Eyes

fl+En
Colour sense

#E+
)x_)Dt

Skin

ffiE#
Lymph nods

4
Ears

t7

Nose

ffiHETf

Tonsils

i Lr\

Heart

flfi

Lungs

tr*[
Abdomen



,F&

Spine

ruffi.
Extremities

4F#..Kq,

Nervous system

Nftfiffin
Other abnormal findings

ffi*[x4
&A

Chest X --ray

exam

,L'H,Kl

ECG

4t&E&€
€,ffifrF+Dtr

Laboratory

exam

(Serodiagnosis)

* HrE,.6 €' T r[ *SEf€*fi fi fr t A Jt&gR H! F,fi

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

E frL Cholera

frft)fi Yellow fever

R E Plague

ffi Fl, Leprosy

't* ffi venereal

FrffiH'tfrgiP. Openinglungtuberculosis

*. W ,fi AIDS

ffi i+ ,fi Psychosis

H.n,
Suggestion

fsa+,fnHH
Official Stamp

Erfi#?
Signature of physician

EH
Date


