ALL FIELDS ARE REQUIRED &l‘ @ A ,ﬁ; % 1& ﬁ %

FOREIGNER PHYSICAL EXAMINATION FORM

#4 | Full Name in the | #:3] | & 5 Male HAEHB |2002.03.20
Name | Latest Passport | Sex | [0 4 Female Birthday
II—I N ¥
Aﬁ@?ﬂi{ﬁiﬂ: XXX 5 XXX, XXXXX , XXXX
Present mailing address .
0
] sl [X Al It 74 S
Nationality CHINA Birth XXX Blood type A 1;
(or Area) place T
A
B EREBA FABR: (BUURTERE 5 ) “R”) -
Have you ever had any of the following diseases?
(Each item must be answered “Yes” or “No”)
¥E 1598 Typhus fever ¥INo Oves I i  Bacillary dysentery No [JYes
/NJURRELRE - Poliomyelitis ﬁNo OYes HEAFHEW  Brucellosis XNO [IVYes
H Mk  Diphtheria (ANo [Yes WREEEATAR  Viral hepatitis No [dYes
¥ #H Scarletfever [ No [lVYes FEMEEREEER  Puerperal streptococcus infection
Bl 3 #  Relapsing fever /No [Yes WO ¥No [IYes
E IR E S Typhoid and paratyphoid fever No [Yes
AT BEE4R  Epidemic cerebrospinal meningitis VNO Yes
B BA FHE R AT MZ MR (BIEEIERE ‘R & “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”)
ﬁ%ﬁ Tox|coman|a ......................................................... WNO |:|Yes
*é?ﬁp%ﬁ[} Mental Confus|on ................................................... WO DYes
*%?El]%ﬁ PSyChOSIS: F@%Eﬂ Manlc paychOSIS ....................................... Iv\lo DYes
gﬁaﬂ ParanOId psychOSIS ................................... @No |:|Yes
ﬁjﬁzﬂt{ Ha”uc|natory .......................................... mo DYes
B XXX JER RE XXX BT I & XXX KRR
Height CM Weight Kg Blood pressure mmHg
REHIL EHIRED iR
Development Normal Nourishment Normal Neck Normal
Mmh EL_ xxx HIEM %L AR Normal
Vision AR XXX Corrected vision & R 2 Eyes
rta ) B ik MRS
Normal
Colour sense Normal Skin Normal Lymph nodes orma
H 5 JrBkAR
Normal
Ears Normal Nose Normal Tonsils
i Jii JIE
Heart Normal Lungs Normal Abdomen Normal
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ALL FIELDS ARE REQUIRED 

所有项目均为必填


ALL FIELDS ARE REQUIRED

1553 MERG
B Extremities Nervous system
ﬁﬁ Normal Xiremi Normal Vous Y Normal
Spine
H I
,J{ﬁﬁﬁju_ _ N/A
Other abnormal findings
DHE
B@%Bzi% Chest organs ECC
ﬁﬁ,ni without
(RRAS2E 4 5 52) pathologies Normal
Chest X-ray exam
(attached chest X-ray
report)
AL A .
. AIDS  negative
ia Syphilis r?egative
M 7545 ML A0 ) . 0
HIV negative S
Laboratory exam . P
HBsAg negative 1
(attached test report of ANti—HCV negative r I
AIDS, Syphilis etc) g ,  Official Stamp
AR I EA T FURL R Yo FIAE 52 LR R Py 55
None of the following diseases of disorders found during the present examination.
EEL Cholera  No/none Pyps \enereal Disease No/none
HHYi  Yellow fever No/none  Mfi%i#%  Lung tuberculosis No/none
Rz Plague No/none Lugw AIDS  No/none
35 Leprosy No/none Ki#i  Psychosis  No/none
= W oA B 5 B H
Suggestion Official Stamp g
He/She is physically and mentally fit/healthy. E
T
A
I Signature of A )
Signature of physician . Date
physman 20.03.2026
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