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FOREIGNER PHYSICAL EXAMINATION

FOR
W4 YA | O % Male 2B H M
Name Sex | [ % Female| Birthday (InzE KA A BN EE )
PUAE 8 THHb AL
Present mailing Photo
address .
! (Stamped Official
E X i b 11 Stamp)
Nationality Birth Blood type
(or Area) place

WEREBA TN  (BIUSHIERE “67 8 %2
Have you ever had any of the following dlseases?
(Each item must be answered “Yes” or “No")

¥ 15%€  Typhus fever [INo [JYes W J  Bacillary [OINo [1Yes

/NURRBUE - Poliomyelitis  [ONo [Yes #ifkrg dysentery [INo [JYes

1 i Diphtheria  [No [lYes #idithiig  GIH4G¢ISsRitis [INo [JYes

B 4 #  Scarlet fever [ONo [Yes ##l#Ek Puerperal streptococcus infection
Wl U4  #  Relapsing fever [JNo [JYes B J& Y [JNo [Yes

ESSIREES Typhoid and paratyphoid [JNo [JYes

VAT T R T i fﬁii(@émic cerebrospinal meningitis [INo

1Yes

T AT R OIfE B A SRR RIZE AR (RIS TN 2 S5 o ©2®

Do you have any of the following diseases or disorders endangering the public order
security?
é%thJtem must beTaNmmadié¥e5(’.or..‘!No..) ..................................... DNO DYeS
*%5%#3%%[4 Mental Confus|on ................................................... |:|No |:|Yes
*%%g}ﬁ PsyChOSIS E}%ZEE Manlc paychos|s ....................................... DNO |:|Yes
%?gﬂ Parano|d psychos|s .................................... DNO |:|Yes
Zj’jlléﬂ Ha”uc|natory .......................................... |:|No I:'Yes
S JEOK T VNS ML AR
Height CM Weight Kg Blood pressure mmHg
askisy (=EEL B
Development Nourishment Neck
Mmr AL FEM ) L {53
Vision £ R Corrected vision 15 Eyes
R
e B2k gk
Colour sense Skin Lymph nodes
H 5 IEIYES
Ears Nose Tonsils
TR fii i
Heart Lungs Abdomen

and



118353 CUEZE X5
FH Extremities Nervous
Spine system
HAh T L
Other abnormal
findings

B X £k
DEEREE S
(A A A 5
Chest X-ray exam
(attached chest X-
ray
report)

TR
ECC

A Y vt
(A8 S
WA S LT R )
Laboratory exam

(attached test repor
of

AIDS, Syphilis etc)

[l

R B BUBA T IIRRE A G ANAE H 2> ILE FE B -

None of the following diseases of disorders found during the present
examgiggtion. Cholera
Yellow fever

AR
BB
JFR

Plague
Leprosy

P Venereal Disease
figh#%  Lung
Ly tuberculosis
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Suggestion

BE U257
Signature of
physician

Hor A B i 7
Official Stamp

H 3
Date




