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PHYSICAL EXAMINATION RECORD FOR FOREIGNER

i 4 MR | O % Male H A H A
Name Sex | O # Female | Date of Birth BRI P H]
T 700 1R 14 01757 5 5
LA 3 T Blood | FHEIFHZIHU
Present mailing address Type Photo
e The photo needs
EEE HAE A stamped or signed
Nationality Birth Place across after pasted.
WA TR (RRIUSHEERZ “57 8“2

Have you ever had any of the following diseases?
(Each item must be answered with “No” or* Yes”)

Pz 15 7€ Typhus fever  [TONo OlYes  Fiffi Bacillary dysentery CONo [VYes
/LR Poliomyelitis  CONo ClYes A7 [RFF B Brucellosis OONo OYes
1% Diphtheria CINo OYes  #zEMEM % Viral hepatitis  TONo OYes
PELL v Scarlet fever OONo [lYes  7F=#5#H%EERH Puerperal streptococcus infection
[5])9# Relapsing fever [OINo [Yes /g% CONo [JYes

1 #EFEI15%€ Typhoid and paratyphoid fever CONo [JYes
WAT MM A B8 46 Epidemic cerebrospinal meningitis [CINo [Yes

R B NG S AR A2 SRR R AE . CREIUS TR Rl “ 57 8“2 ™)

Do you have any of the following diseases or disorders endangering
and security? (Each item must be answered with “Yes” or* No”)

the public order

B TOXICOMANIA ~----=-mmmm = m oo oo CONo [JYes
F s EL Mental confusion ONo  OYes
K& Psychosis: BT Manic psychosis CONo  [IYes
87 Paranoid psychosis-------------------- [(ONo [JYes
%) Hallucinatory psychosis-------------- [ONo [JYes
G RO E (AT M (ZAKFE)  mmHg
Height cm | Weight kg | Blood pressure
KREHR BRI B
Development Nourishment Neck
M7 Fe L BrIERL ) 7L iR
Vision AR Corrected vision £ R Eyes
a7 Bz ik N
Color sense Skin Lymph nodes
H & i Bk A4
Ears Nose Tonsils
TR il J R
Heart Lungs Abdomen
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Spine

1053

Extremities

M2 RG

Nervous system

oAt it W,
Other abnormal findings

HiHs X M Sk &
Chest X-ray
exam

DrHLE
ECG

g =R
L35 ML 12
Laboratory
exam
( Serodiagnosis)

R T BIRLREAE Yeloi 1 T A S A B0
None of the following diseases or disorders found during the present examination

# #L  Cholera 63 7% \Venereal Disease
U Yellow fever FEL%  Opening lung tuberculosis
. %  Plague W % AIDS
B X Leprosy & M W Psychosis
=9/ For A FLA 5
Suggestions Official Stamp
IR i %5 H A
Date

Signature of physician

E: ARSI EREZ HERANH AR

The physical Examination Record is valid for six months since signed and stamped.




