ANE DN Y S aTib
PHYSICAL EXAMINATION RECORD FOR FOREIGNERS

i A | O% Male HAEH# A
Name Sex | 0% Female | Date of Birth Photo
LEE Wt 1A
Present mailing address Blood
type
4 H ARk
Nationality Birth Place
WERBEFTIER: (BREEEERZ “&” & “£”)
Have you ever had any of the following diseases?
(Each item must be answered '"Yes' or '"No")
BEZ 15 7E Typhus fever CONo OYes E# Bacillary dysentery ONo OYes
/NJLIFRSESE Poliomyelitis [ONo [Yes 4 (KT & Brucellosis CONo [Yes
H ¥ Scarlet fever OONo OYes JRAEF MR Viral hepatitis [ONo [JYes
FEET# Scarlet fever CONo [Yes FEARHAEEERTE Puerperal streptococcus infection
[A] )97 Relapsing fever  [ONo [JYes CONo [Yes

Y FEFI 15 %€ Typhoid and paratyphoid fever [ONo [1Yes
WATHEPE#EIE X Epidemic cerebrospinal meningitis  [ONo [JYes

REBE TIERARKRFNZENHIE: (BIEEMERE “F” R “E”)
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& Toxicomania CONo [Yes

FE 1845 EL Mental confusion OONo [Yes

FEH7 Psychosis:  ZEEEZA! Manic Psychosis CONo OYes
%87 Paranoid psychosis OONo [OYes
%)% Hallucinatory psychosis ONo [Yes

& HE I

Height cm Weight Blood pressure

KEER EIRRIL SR

Development Nourishment Nest

Mh EL BrEM A =L iR

Vision A R Corrected vision £ R Eyes

P Bk MEL

Colour sense Skin Lymph nods

H a Jr B4

Ears Nose Tonsils

iy Jii ikl

Heart Lungs Abdomen




Spine

MERSR

Extremities Nervous system

HAHT I

Other abnormal findings

IR X £
nE
Chest X --ray
exam

LR K]
ECG

W =RE
B LTS F W
Laboratory
exam

(Serodiagnosis)

REIEE TIIREERHAE S AL BRERRR

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

Z #L Cholera

HEHIR  Yellow fever

. & Plague
R . Leprosy

yiig J% Venereal

FFERi454#  Opening lung tuberculosis
# W W AIDS

& #  J Psychosis

B
Suggestion

EIhgET

Signature of physician
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Official Stamp

H#
Date




