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PHYSICAL EXAMINATION RECORD FOR FOREIGNER

ﬁ g A :-\II!G & B
i L l BirtthDay-M’gnth- R
Name Sex | O%Female Year
MR "
Present mailing
address Blood Photo
m W HEwLL type
Nationalily Birth Place
HLERTBATALRS: (BIHERNNEEE"R"L)

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

7% & (5 % Typhus fever [J No[] Yes [§
AN JLRENEE Poliomyelitis (O No[J Yes #HKFE®K Brucellosis
[0 No[J Yes sg#¢t§f % Viral hepatitis

=] ¢ Diphtheria

#i Bacillary dysentery ] No[] Yes

O No[] Yes
[0 No[] Yes

@it Scarlet fever [J No[] Yes RN RE Puerperal streptococcus iufection

i3 # Relapsing fever [J No[] Yes

B

@5 xR {3{5 % Typhoid and paratyphoid fever
FiFieB % iR % Epidemic cerebrospiual meningitis[J No[] Yes

[0 No[J Yes

O No[] Yes

BERATHRRAXKBFNZLONE. (BIFEREE T R'A")
Do you have auy of the following diseases or disorders endangeriug the public

order securityy (Each item must be answered"Yes"or“No”)

I # & Toxicomania «coeeeevne \f, Vv whaans v J No[J Yes
R EL Mental confuUSION «eeesriserimimmmiiimiimmi o sinsisissss s saenees «.[JNo[J Yes
% # »% Psychosis, BEH Manic Psychosis - oo trevmeimisniinisminnninrnnene O No[] Yes
: =8 Paranoid psychosis ««seeeverniesiniiin. we..[JNo[J Yes
gutm Hallucinatory psychosis sersereseeasssnnesnesneens] NOo[[] Yes
5 N * =K n K
Height cm | Weight kg | Biood pressure mmHg
EHMER BHRMAR B B
Development Nourishment Neck
® # %EL KIEH N Z£L -
Vision £R Corrected visionR Eyes
nean B B HEs
Colour sense Skin Lymph nodes
b a Rtk
Ears Nose Tonsils
L) b m
Heart Lungs Abdomen




7 B MR
Spine Extremities Nervous system

RERRL

Other abnormal findings

MBXE .
Ya i g

Chest X-1
ECG

exam .

tRERE
(BEXE
W, HEF0
WELEH)
Laboratory
exam,
(AIDS,
Syphilis etc,
Serodiagnosis)

REBUBTTT PRI R RfE 2 2 R RO 24N,
None of Lhe following diseases or disorders found during the present examination,

® &, Cholera % # Venereal Discase
% in % Yellow fever IFiktEpi 58 Opening lung luberculosis
i #& Plague ¥ @ & AIDS
113 JA Leporsy #f #® 9 Psychosis
xR DERENMARBRANIER
Suggestion Official Stamp
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Signature of phgsician Date




