PHYSICAL EXAMINATION RECORD FOR FOREIGNER

(Please print on both sides of a sheet of paper)

M3 O Male
Name Sex O Female | Birth Day-Month-Year
MBItk
i Photo
Present mailing address Blood
Type
Nationality Birth Place

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

5% Typhus fever 0O NoO Yes Bacillary dysentery 0 NoO Yes
Poliomyelitis O NoO Yes Brucellosis 0O NoO Yes
Diphtheria O NoO Yes Viral hepatitis 0O NoO Yes
41 # Scarletfever 0T NoO Yes  F=#Hi%E3KE Puerperal streptococcus infection
I3 # Relapsing fever Nod Yes O NoO Yes
AENS/HZE Typhoid and paratyphoid fever 0 NoO Yes
TRAT MR B BERR % Epidemic cerebrospinal meningitis O NoO Yes

REEBATIRRAKMFNZENGFE ((BIEEERE & I ")
Do you have any of the following or disorders endangering the pubic order and security?
(Each item must be answered” Yes” or“ No” )

FE TOXIC MANIA. .. ... i e e e e e e e e 0O Nod Yes
FEAREEEL Mental CONTUSION. ... .. i e e e, 0 NoOJ Yes
Psychosis: Manic PSYChOSIS. ... O NoO Yes
Paranoid PSYChOSIS. .. ....c.vveie i v 0O NoO Yes
22388 Hallucinatory PSYChOSIS. .........ccvvveeeiinieeieeiiiieeiii e O NoO Yes
mAE
Height Weight Blood pressure  mmHg
REBERR BEFER FER
Development Nourishment Neck
MAH L BFIEM A L
Vision R Corrected vision R Eyes
B Rk WHEBLE
Colour sense Skin Lymph nodes




Ears Nose Tonsils

Heart Lungs Abdomen

HERSG

Spine Extremities Nervous system

HEmL

Other abnormal findings

X&RE =)
Chest X-ray Exam ECG

{tRERE
BIRIEF 1 M
Laboratory
Exam

Serodiagnosis

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

Venereal Disease

M Yellow Fever

FF B R £54% Opening lung tuberculosis

Plague
AIDS

A Leprosy

Psychosis




BN
Suggestion

EmEF
Signature of physician

REBRNEE
Official Stamp

Date




