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PHYSICAL EXAMINATION RECORD FOR FOREIGNER

44 PHl | O 5 Male H A H e
Name Sex | 00 “z Female Birthday CnasA A A El )
TR 36 v
Present mailing address Photo
. (Stamped Official
& H A b it Stamp)
Nationality Place of Blood Type
Birth
T EE NI CBOUSIERZ “&” 8“2 )
Have you ever had any of the following diseases?
(Each item must be answered “Yes” or “No”)
¥tz %€ Typhusfever [ONo [Yes #1  Bacillary dysentery [ONo [IYes
/NJUBRIERE  Poliomyelitis  CINo [JYes i lCAF % Brucellosis ONo OYes
S| Iz Diphtheria [ONo [IYes JiAEPERT 4 Viral hepatitis [ONo Yes
¥4 # Scarletfever [ONo Yes FEMEHABERR  Puerperal streptococcus infection
[ )9 # Relapsing fever [INo [JYes B G CONo [Yes
EZIRE RS Typhoid and paratyphoid fever CONo [Yes

CINo [IYes
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Epidemic cerebrospinal meningitis
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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% Tox|coman|a .................................................................. \:‘No DYeS
"%$$%§EL Mental Confus|on ......................................................... D NO DYeS
”jﬁa$$ﬁ PSyChOSIS: E;T%zfﬂ Manlc paychOSIS .................................... DNO DYeS
%fﬁﬂ ParanOId psychOSIS ............................................................ DNO DYes
Z’Jﬁﬂ HaIIUCInatory .................................................................. DNO DYeS
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Height CM Weight Kg Blood pressure mmHg
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Development Nourishment Neck
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Vision £ R Corrected vision 4 R Eyes
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Colour sense Skin Lymph nodes
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Ears Nose Tonsils
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Heart Lungs Abdomen
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Spine Extremities Nervous system
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Other abnormal findings
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Chest X-ray exam
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Laboratory exam
(HIV, Syphilis
Serodiagnosis, etc.)

5 A S BRI A A TS5 5. Please clearly state the specific results of blood test items
such as AIDS, Syphilis, ALT., AST., T-BIL, and HBSAG.
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None of the following diseases of disorders found during the present examination.

Signature of physician

FEFL Cholera CONo OYes £ Venereal Disease  [INo [JYes
HHJFE Yellow fever (ONo [(IYes fili%h#% Lung tuberculosis (JNo [JYes
% Plague ONo OYes 5 AIDS ONo OYes
JBR X, Leprosy CONo OYes FE#9% Psychosis CONo [Yes
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