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PHYSICAL EXMINATION RECORD FOR FOREIGNER

o 4 A | O% Male A H / / -
Name Sex (%4 Female | Birth D/M/Y D/IMI/Y
Bk bt i al
Address Blood type
Photo

& HH AR
Nationality Birth place
HERRGEHA I (BIUSMmERZ “57 5“2
Have you ever had any of the following diseases?
(each item must be answered “No” or “Yes”)
P24 %E Typhus fever O%/No [/ Yes B Bacillary dysentery O /No & /Yes
/N JLFREELSE Poliomyelitis 075 /No /& /Yes i BRATHR T Brucellosis 7% /No J2/Yes
[ Diphtheria O7/No [O#/Yes WEFERT 4 Viral hepatitis 075 /No 72 /Yes
FELT ¢ Scarlet fever O7%/No [O#/Yes 72 ) TR T S O7%/No 4/ Yes
[ 5 #% Relapsing fever O%/No [#&/Yes Puerperal streptococcus infection
153 FE FN 1|15 7€ Typhoid and paratyphoid fever 07 /No  [O5&/Yes
AT YE B BEME % Epidemic cerebrospinal meningitis 75 /No  [0/&/Yes
e A FAEHLA SRR M 2 R CREOUSIERZ “&R7 8“2
Do you have any of the following diseases or disorders endangering the public order and security?
(each item must be answered “No” or “Yes”)
YK Toxicomania % /No [#&/Yes
FirEEEL Mental confusion O /No  [04&/Yes
HEHEIA - Psychosis: BERE Manic psychosis O /No  [s2&/Yes

FAEUAE Paranoid psychosis O7/No [#&/Yes

Z)%CAE Hallucinatory psychosis O%/No O#/Yes
e JEK | A T | Mk ~ KoK
Height cm Weight kg Blood presure mmHg
KA SRR B
Development Nourishment Neck
RRIRAE ) Fe L BrIERL ) Fe L i
Vision R Corrected vision | 7 R Eyes
#rt g Bk R 2
Colour sense Skin Lymph nodes
H P Jit B
Ears Nose Tonsils
T Ji JIE R
Heart Lungs Abdomen




B 1LY P R G
Spine Extremities Nervous system
N

Other abnormal findings

S X ek £

Chest X-ray exam
R Ao A A 5D
(attached chest

X-ray report)

Oy
ECG

(&
045 3L
MR LG 212 W
P o g 7 5D
Laboratory exam
HIV, Syphilis
serodiagnosis

(attached test report
of AIDS, Syphilis etc)

T R LBAT R B B G AN G B 2 S A e A 20 -

None of the following diseases or disorders found during the present examination:

07 /No

C/&/Yes

EL Cholera 9 Venereal diseases
G Yellow fever FFUERi45%  Opening lung tuberculosis
b % Plague BRI AIDS
JBR X Leprosy K #Hm Psychosis
= oA A 5 A
Suggestion Official stamp
Yk H i
Signature of physician Date
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