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FOREIGNER PHYSICAL EXAMINATION FORM
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Have you ever had any of the following diseases?
(Each item must be answered “Yes” or “No™)

W2 5% Typhusfever [ONo [DJYes ] %  Bacillary dysentery ONo [DYes

INJUBRSESE  Poliomyelitis  [No [OYes HEHFESE  Brucellosis CINo [Ves
H Mg  Diphtheria [ONo OYes JHERERFS  Viral hepatitis ONo OYes
B 4 #H Scarletfever [DONo [Yes FEWERBEEBR  Puerperal streptococcus infection

Bl J4 #& Relapsing fever [ONo [JYes O B OONo OYes
hERA{GE Typhoid and paratyphoid fever ONo [OYes

MATHERES B A Epidemic cerebrospinal meningitis [INo [Yes

REBHE FHRRARBFNZSMRE: @HEETEYE ‘5" & “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™)
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ﬁ#%ﬂ Mental confusion ................................................... DNO BYBS
’ FEHHE  Psychosis: BRAFEl  Manic paychosis: - oo remer e, [ONo DOYes
%ﬁﬂ Paranoid pS}fChGSiS‘“"""“""'"“‘""““""‘“DNO DYGS
ﬂﬁﬂ Hanucinatory .......................................... DNU DYCS
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! Height CM Weight Kg Blood pressure mmHg
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Other abnormal findings

o L B
B X 4 ECC
REER

(P s )
Chest X-ray exam

(attached chest X-ray

report)
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Laboratory exam
(attached test report of
AIDS, Syphilis etc)
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None of the following diseases of disorders found during the present examination.

e Cholera R Venereal Disease
EHUR  Yellow fever Mfi%s#  Lung tuberculosis
R Plague N¥Hm  AIDS
B, Leprosy M Psychosis
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