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Physical Examination Record for Foreigner

% 4 5 | O% Male HoA H M
Name Sex % Female | Birth Day-Month-Year
e
Bl 7E 38 R M dE 5
Present Mailing Address i % I3
Blood
p type
% A s Photo
Nationality Birth Place
RS EA TGN (RBUUSHERZ “6&7 8“2
Have you ever had any of the following diseases?
(Each item must be answered “Yes” or “No” )
W2 hE Typhus fever ) OYes # Bacillary dysentery [ONo [OYes
7N LR IEGE Poliomyelitis CINo OYes i BCAF N Brucellosis ONo [OYes
=] IS Diphtheria CINo OYes WM %  Viral hepatitis ONo [Yes
Boa Scarlet fever CNo OYes FEHE B A BR R R
IS . 2 Relapsing fever [ONo Yes Puerperal streptococcus infection [INo [Yes
{FEFBI{GFE  Typhoid and paratyphoid fever OONo [OYes
AT BEIE K Epidemic cerebrospinal meningitis ONo [Yes
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Do you have any of the following diseases or disorders endangering the public order and security?

(Fach item must be answered “Yes” or “No” )
5 W T TOXICOMANTA v eeeeeeee et ee et ee e e ee e e e e e e et e et e et enans ONo [Yes
FEAEEEL  Mental COnfUSTION vttt ettt et e e e e e e e e e e e e e e et ONo [Yes
F5 M JH Psychosis: BEFEM Manic PsychoSiS —  vvevnieeeie e eieeaaaaanns ONo [Yes
FAEAY Paranoid PSYChOSIS vvvvetvnerneeennerennsennnns ONo [Yes
Z)5EAY Hallucinatory PsSychosSis wuvvievviineeeinnernnenn. ONo [OYes
S il LLES
Height cm Weight kg Blood pressure mmHg
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Development Nourishment Neck
Al L HrIERL ) L i3
Vision 4 R Corrected vision & R Eyes
By Rk N
Colour Sense Skin Lymph nodes
H 5 ki
Ears Nose Tonsils
i Jii JIEH
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
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Laboratory

Exam.

(Serodiagnosis)
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Do you have any of the following diseases or disorders found during the present examination?

(Fach item must be answered “Ves” or “No” )
E il Cholera ONo [Yes ER J%  Venereal Disease CNo Yes
O R Yellow fever [No [Yes FFBCE 4% Opening lung tuberculosis CONo [Yes
BR 2 Plague ONo [Yes YW 3/ AIDS [ONo [Yes
I3 XL Leprosy ONo [Yes ¥ M JF  Psychosis [ONo [Yes
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Signature of Physician Date
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