S NG S -

FOREIGNER PHYSICAL EXAMINATION FORM

5 5l | O 5 Male H A H iy
Name Sex | O + Female Birthday (hn SEAG A B4V B 2E)
PRAEE
Present mailing address Photo
(Stamped Official
E X i A4 IR Stamp)
Nationality Birth Blood type
(or Area) place
WERBEBA TR : (BHREERE “&®” & “&”)
Have you éver had any of the following diseases?
: (Each item must be answered “Yes” or “No™)
W2 {5F  Typhus fever [ONo [Yes H %]  Bacillary dysentery CONo [OYes
/NJUBRIERE  Poliomyelitis  [ONo [Yes FICAFFER  Brucellosis ONo Yes
=] Mz  Diphtheria [ONo [Yes SRR Viral hepatitis (ONo [Yes
B 4 e Scarletfever [ONo [dYes TEREEREEER  Puerperal streptococcus infection
B J3 #M  Relapsing fever [ONo [JYes WO [ONo [Yes
Ve SN ES Typhoid and paratyphoid fever [(ONo [Yes
FATIHE B B8R A Epidemic cerebrospinal meningitis [INo [lYes

(Each item must be answered “Yes” or “No”)

BEBAETARRAREFRZLMME: EIEEHERE ‘& = “2”)

Do you have any of the following diseases or disorders endangering the public order and security?

%%% TOXICOIMANIA """+ ses =t rasmrmrs st cnasasastratesatanseans INo OYes
ﬁﬁ%ﬂ Mental CONTUSION = =+ rrrrrrrererenreaarnrrrrnti et e ONo [Yes
*%ﬁ;;;ﬁ Psychosis: ﬁﬁﬂ Manic paychosis ....................................... [ONo [OYes
g‘ﬂﬁﬂ Paranoid pSyChOSiS .................................... DNO DYCS
Zj%ﬂ Ha“uClnatory .......................................... DNO DY@S
=g Ek N4 i I BRRAE
Height CM Weight Kg Blood pressure mmHg
RETHIL EHREN HHER
Development Nourishment Neck
wh ZEL BIERN T ERESC e R
Vision AR _ Corrected vision & R Eyes
XY Bk e
t Colour sense Skin Lymph nodes
H & i kAR
Ears Nose Tonsils
L Bt fE &R
| Heart Lungs Abdomen




