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PHYSICAL EXAMINATION RECORD FOR FOREIGNER
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Name - Sex (J+4Female Brith Day-Month-Year
oL 75 38 R i K
Presont mailing address Blood type Photo
% WA M hk
Nationality Birth Place
SERBEBREATIERR: (BUREHEEL “F” R “&”)
Have you ever had any of the following discases?
(Each item must be answered "Yes" or "No")
Bt % 5 FE Typhus fever ONo OYes B ] Bacillary dysentery ONo O Yes
/NJUBRBLEE  Poliomyelitis (ONo [JYes i K FF W W Bruccllosis OONo O Yes
= M  Diphtheria ONo O Yes % B ¥ FF £ Viral hepatitis ONo O Yes
B g #H Scaret fever ONo [ Yes FREERE Puerperal streptococcus infection
B 3 # Rclapsing fever [INo [ Yes BB ONo O Yes
LEAMANHE Typhoid and paratyphoid fever ONo O Yes
AT RS ER Epidemic cerebrospinal meningitis ONo OYes
REBAETIRRAABFAELHNRE:. (BETEEFHE “B” &% “&”)
Do you have any of the following diseases or disorders endangering the public order and security?
(Each item must be answered "Yes" or "No")
A T TOXICOMARIA . ..o oo ettt et e e e e e ONo [Yes
AR Bl Mental confusion . .. ...o.oene et 0ONo (Yes
¥§ ® 5 Psychosis: B2 AF & Manic Psychosis ...........oovuuniiiniinain.... ONo [OYes
E A R Paranoid Psychosis ................... ... Ll ONo OIYes
4] % % Hallucinatory Psychosis .......................... COONo [ Yes
5 B ® = m E
Height cm | Weight , kg | Blood pressure mmHg
ZEBA BEXRrHELR @ o
Development Nourishment Neck
W 5 EL FHERS  ZL B
Vision HR Corrected vision Z5R Eyes
Heh B R WE g
Colour sense Skin Lymph nodes
" % A Bk i
Ears Nose Tonsils
o P B
Heart Lungs Abdomen




