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FOREIGNER PHYSICAL EXAMINATION FORM

W4 e | O 5 Male A H B g
Name Sex | [0 + Female Birthday (A2 AL F 22)
PUTEE Tt HE
Present mailing address Phaibo
. (Stamped Official
B A X H H 7 St
Nationality Birth Blood type
(or Area) place
WERGBANER: (BHEEFERE ‘R K “27)
Have you ever had any of the following diseases?
(Each item must be answered “Yes” or “No”)
e 5% Typhusfever [INo [JYes [E4] ]  Bacillary dysentery [INo [Yes
/INJLFRESE  Poliomyelitis  [ONo [Yes KA EYE  Brucellosis [ONo [ Yes
H fZ  Diphtheria [ONo [JYes JEEERF R Viral hepatitis [ONo [Yes
B4 # Scarletfever [ONo [Yes FEMREHIEEEK Puerperal streptococcus infection
| 1§ #H  Relapsing fever [INo [Yes B OB [ONo [ Yes
E S IEREGES Typhoid and paratyphoid fever [ONo [Yes
AT S #EEAR  Epidemic cerebrospinal meningitis [1No [ Yes

REBA TG RANRFEIZEMHE: BIERFEE “67 ik "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”)

598 O X1 COIIATIIA ** *** ¢ **erressessansasssrsessasservarsersasssnsessasons [INo [1Yes
X Mental CONTUSION ***+t+ersessersarstssersersersassersersassassasnes [(INo [1Yes
}E#E  Psychosis: BEIER]  Manic paychosigsesssseeresssensorationaionnininaians [No [Yes
EAHA]  Paranoid psychosiseessesseereseersernircniincncine [INo []Yes
Zj%ﬂ Halluc1natory oooooooooooooooooooooooooooooooooooooooooo DNO El Yes
HHE FER | AE ANy L ZRAKAE
Height CM Weight Kg Blood pressure mmHg
KA BEHREN R
Development Nourishment Neck
wh AL W IEART) ZL R
Vision AR Corrected vision £ R Eyes
e BERR N
Colour sense Skin Lymph nodes
H. - e BB
Ears Nose Tonsils
Jll\ H’rﬁ HE%B
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ILt)i53 MRS
B Extremities Nervous system
Spine
oAt Fir D

Other abnormal findings

Lo HL ]
s X 4 ECG
R i
(iipracer =gy

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

fEBr s A
(B4 3
e 2 S ML A )
Laboratory exam
(attached test report of
AIDS, Syphilis etc)

ARRILEA T Sk B AL e R 3 A I RR A B

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

=L Cholera T Venereal Disease
HHYHE  Yellow fever ffigkt%  Lung tuberculosis
R Plague YR AIDS
A Leprosy AHt%E  Psychosis
J= S\ KA B AL TR
Suggestion Official Stamp
E %5~ H 14

Signature of physician Date





