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PHYSICAL EXAMINATION RECORD FOR FOREIGNER

" 4 M) 05 Male H AR HHH £ A H
Name Sex [17 Female | Date of Birth y. m. d__ A
HLAE @ TRk JiigiL] Photo .
Present mailing address Blood type (put hospital
o seal across

i i the photo)

Natio- Birth

nality Place

RS EA TIEI . CRIUSHIERE “57 8“2
Have you ever had any of the following diseases? (Each item must be answered “Yes” or “No” )

P& = i %€ Typhus fever [ONolYes 4l 1495 Bacillary dysentery CONo[JYes
/N JUFRBESE Poliomyelitis  [ONo[JYes A ERFF &% Brucellosis CONo[Yes
M % Diphtheria [ONo[JYes R BRI 2 Viral hepatitis CONo[Yes
P 41 #A Scarlet fever COONoOYes  F#RHIEEEKE Puerperal streptococcus CONOLYes
6] U9 # Relapsing fever [ONo[JYes /& %% Infection [ONo[JYes
1FEFNE| %€ Typhoid and paratyphoid fever [ONo[Yes

WATHERCEBERL % Epidemic cerebrospinal meningitis CONo[JYes

fe A T HIE R AR M2 2R CRIUSHEERIZ:  “67 8 “27 )
Do you have any of the following diseases or disorders endangering the public order and secure?
(Each item must be answered “Yes” or “No” )

%4@;@ TOXICOMANIG "=+ *+=sseeeereesetestesssessssasanassasnscascaccaccsccsceccsccsccnnes -«-[INol[1Yes

*%?EF%%EL Mental CONfUSION +esesssserererereesssetetcisientetiisteucctcissaccccssssnccces  sooees CONoYes

;{%ﬁaﬁ Psychosis: Et%j}zzﬂ Manic psychosis ................................................... [OINo[Yes
JE‘*LE” ﬂ Paranoid psychosis ................................................ CONoYes
Z]ﬁ ﬂ Hallucinatory psychosis .......................................... CONoYes

£ 1Ei/Height (JE K/ cm) & H/ Weight (A )7/ kg) 1./ Blood pressure

(Z KK/ mmHg)

KB &t Development 5 77 1E M Nourishment #1358 Neck

- EL b7 £ L iR Eyes

M7

Vision Corrected

IO R vision AR

HE 1 Ji/Color sense J J%/Skin RELZ5/Lymph nodes

H/Ears & /Nose JRBkAR/ Tonsils

»/Heart fiti /Lungs Ji 55/ Abdomen

5. 42 (19X27cm)




FHE/Spine

VO Ji/Extremities

FEE R 41/ Nervous system

Foph iy

Other abnormal findings

Jiig 58 X Z8 46 ¥ /Chest

X-ray exam

LrHLE/ECG

i EREEHEY
B MgREILIEA12
W )/Laboratory Exam
(HIV, Syphilis
Serodiagnosis)

B EsF LN I E B4k =R & . Please attach the results and data sheets
for the following items: AIDS., Syphilis, ALT.,AST., T-BIL., and HBSAG.

£ {l Cholera
K Yellow fever
Bl J% Plague

JBk A Leprosy

RRIUEA T FURE AL YN E T FEAE R -

None of the following diseases or disorders found during the present examination.
J#§ Venereal disease

FFA Rt 25 4% Opening lung tuberculosis

X ¥ W AIDS
J9i Psychosis

45

fis o A

= K
Suggestion

BEIm &7
Signature of physician

R A A
Official Stamp

H HA
Date






