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FOREIGNER PHYSICAL EXAMINATION FORM
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Name Sex | O % Female Birthday (fim S 2s B F 22)
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Present mailing address Photo
K (Stamped Official
[ e X 1 2y %) Stamp)
Nationality Birth Blood type
(or Area) place
HERBBETIER: (BHEEENE ‘B % “&”)
Have you ever had any of the following diseases?
(Each item must be answered “Yes” or “No”)
2 155  Typhusfever [ONo OYes H ¥ Bacillary dysentery OONo OYes
/ANJUFREERE - Poliomyelitis  [ONo [ Yes HEHEW  Brucellosis ONo [OYes
H I  Diphtheria [ONo Yes SRBMATFR  Viral hepatitis COONo OYes
B 4 #  Scarletfever [ONo [JYes FEMBRIBEER  Puerperal streptococcus infection
B 3 # Relapsing fever (ONo [JYes B OB ONo OYes
eI E Typhoid and paratyphoid fever (ONo [Yes
FATHNABEMEAR  Epidemic cerebrospinal meningitis [ONo [Yes

REBATIERAKKFRL2MFE: @EREEENE “6” % “”)

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

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

%%% TOXICOMmMANi@r = - essserereessseersassesnssncncssossossrsssrsssancsnne ONo OYes
*%?‘#%ﬁ[, Mental confusion = = sessresesrsrsrcsstcstrcissassancrasccnsanns [ONo OYes
%*qﬂfﬁ Psychosis: ;'E'%Z_{LF! Manic psychosis ....................................... ONo OYes
Ezﬁgﬂ Paranoid pSYChOSiS .................................... DNO DYes
ﬁj%ﬂ Hallucinatory .......................................... CONo OYes
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Height CM Weight Kg Blood pressure mmHg
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Other abnormal findings
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Chest X-ray exam
(attached chest X-ray
report)
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Laboratory exam
(attached test report of
AIDS, Syphilis etc)
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None of the following diseases of disorders found during the present examination.

Yellow fever

YR Venereal Disease
Jfi%k#%  Lung tuberculosis
Yw  AIDS

¥5t%  Psychosis
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