b BN B RE R

FOREIGNER PHYSICAL EXAMINATION FORM

&1 5 | O 5 Male HAEHE R
Name Sex | O + Female Birthday (MERE AL E)
PLEE A HE
Present mailing address Photo
] (Stamped Official
B X = m# Stazp)
Nationality Birth Blood type
(or Area) place
HERTDBRETIER: (BUEEFRE ‘& = “2”)
Have you ever had any of the following diseases?
(Each item must be answered “Yes™ or “No”)
Wz 5%FE  Typhusfever [INo [DYes [ %] Bacillary dysentery [ONo [Yes
/NJLFRERE  Poliomyelitis  [INo [Yes HEAFER  Brucellosis [ONo OYes
=] i Diphtheria [INo [Yes WEMERFR  Viral hepatitis [ONo [IYes
B 4 #M Scarletfever [[INo [JYes PEiEEASEFEK  Puerperal streptococcus infection
B 3 #  Relapsing fever [JNo [JYes B O B [No [JYes
EMAHE Typhoid and paratyphoid fever CINo [Yes
WIT A g%  Epidemic cerebrospinal meningitis [INo [1Yes
EEBEATHRRAEHRFMZL2FE: BUHEEFEE ‘& & ‘&)
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[comanla ......................................................... DNO :Yes
%?‘*%ﬁ Mental ConﬁlSlon ................................................... DNO :Yes
%?‘*ﬁ PsychOSlS: ﬁ&ﬂ Manlc paychos]s ....................................... :NO :‘Yes
%ﬁﬂ ParanOld psychOSlS .................................... :‘No DYeS
ﬁ‘]ﬁﬂ Halluc[natory .......................................... DNO :Yes
5% JE K k= N I ZRFAE
Height CM Weight Kg Blood pressure mmHg
REFRN EFRFR FED
Development Nourishment Neck
A L HIEM A EL iR
Vision AR Corrected vision /R Eyes
HET FZ Bk e
Colour sense Skin Lymph nodes
H £ Rk
Ears Nose Tonsils
i fiti A&
Heart Lungs Abdomen




111):53 BWERG
it Extremities Nervous system
Spine

H A Fr L
Other abnormal findings

L HLE
R &R X & ECC
BRELR
(R EREE)

Chest X-ray exam
(attached chest X-ray
report)

tRERE
(B
BEFMEFHRE)
Laboratory exam
(attached test report of
AIDS, Syphilis etc)

RRIBEA TR EGREF A S EEN R

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

EEL Cholera e Venereal Disease
i Yellow fever %6  Lung tuberculosis
R Plague TEEE AIDS
Bk AL Leprosy 9 Psychosis
= A REAEE
Suggestion Official Stamp
EIfZEF HEf

Signature of physician Date




