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PHYSICAL EXAMINATION RECORD FOR FOREIGNER

4 P | O Male A 3
Name Sex % Female | Birth Day-Month-Year A
PULAE I8 T A bk it (hnssfs £
Present mailing address Blood L VASIE )
Ei3 AR type (Photo stamped
Nationality Birth Place Official stamped)
TR RMEE YR (BUJEHIERIZE “&R” 58 “=2”)
Have you ever had any of the following diseases?

(Each item must be answered “Yes” or “No”
PEZ A5 FE Typhus fever [ONo[JYes I [ONo[Yes
/N JLFRIERE Polimyelitis [ONo[JYes i BT %R [ONo[Yes
=| Wi Diphtheria [NoYes e CNoYes
B 4 M Scarlet fever CINOYes 7R B Bk [ONo[Yes
B J9  #Relapsing fever CONOOYes B g (ONo[Yes
i FE A5 3E Typhoid and paratyphoid fever [ONo[JYes
AT HECE BENE 2 Epidemic cerebrospinal meningitis CINoYes

e A G K AR 2 AL : (RIS IS RIZ “&R7 8“2

Do you have any of the following diseases or disorders endangering the public order and security ?

(Each item must be answered “Yes” or “No”
%4@;@ TOXICOMANIA =~ *eeeveeveererreseeseateatetesteietsetsesssansaosasnssascscsscaccacssccsceccsces [INo[1Yes
*% }EF *tt% ﬁL Mental CONTUSION = s ererrereesereettettetesttietietassasasesonsascsscatcatcsccsceccsces [INo[1Yes
*%?Eﬁﬁ Psychosis; E;T%ZE?A Manic Psychosis ................................................... [(INo[1Yes
JE;ILE@ Paranoid psychosis ................................................... [INo[1Yes
Zj ﬁ!ﬁ zﬂ Hallucinatory psychosis ............................................. [INo[1Yes
55 JEOK | fRE AT JilVES KR AE
Height cm Weight Kg Blood pressure mmHg
KE =R 15
Development Nourishment Neck
W L HrEAL T KL iR
Vision R Corrected vision 471 R Eyes
it )y B Jik N
Color sense Skin Lymph nodes
H & J Bk A
Ears Nose Tonsils
L Jii JIg 50
Heart Lungs Abdomen




T IL}y53 M2 RS

Spine Extremities

Nervous system

HoAt i

Other abnormal findings

il 3 X 2%
A g R
(BfHAG: 24l 1 5 LyEL

Chest X-ray exam ECG

(attached chest

X-ray report)

I = h A
CELFE ST . Hg
A ML A )
Laboratory exam
(Attached test
report of AIDS,

Syphilis ect)

REBUEAT T BB Yl MG T 2> A R (100 -

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

==

# #ilL Cholera M i Venereal Disease

A Yellow fever fitighi4% Lung tuberculosis

Bl %% Plague WG AIDS
J#k X Leprosy FE#1J% Psychosis
E (RER e
Suggestion Official stamp
B 2% H 3
Signature of physician

Date
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