
PHYSICAL EXAMINATION RECORD FOR FOREIGNER
n. %
Name

ftSJ n Male
Sex Disc Female

;±s^a »
Date of Birth (yyyy-mm-dd)

Present mailing address

HU
Nationality

jtfuM
Blood Type

Place of Birth

mx
Photo

Put hospital seal
across the photo)

Have you ever had any of the following diseases? (Each item must be answered “ Yes ” or “ No” )
S f ® S Typhus fever DNoDYes

Poliomyelitis DNoDYes
S Diphtheria DNoDYes
?S ^f Scarlet fever DNoDYes
IH] JJa Relapsing fever DNoDYes

Typhoid and paratyphoid fever

iiittf 'ttteWMISife Epidemic cerebrospinal meningitis

S01§'BP®JJ£C Bacillary dysentery

Brucellosis

^$fttFife Viral hepatitis
Puerperal streptococcus

I fB infection
NoDYes
NoDYes

NoDYes
NoDYes
NoDYes
NoDYes
NoDYes

im “ S” FE “ jtw >
Do you have any of the following diseases or disorders endangering the public order and secure?
(Each item most be answered “ Yes” or “ No ” )

Toxicomania * * * * * * * * ••* * * * nNonYes

If ftIBSI Mental confusion * DNoDYes
If ftifif Psychosis: SiltEM Manic psychosis * DNoDYes

Paranoid psychosis * * ••* * * * * * * * DNon Yes
iOf tM Hallucinatory psychosis* * •* * * * * * * * DNoD Yes

M r̂ j/Height (MTHT cm) W Ml Weight (T^Jt/ kg) jfll JBE/Blood pressure(^ft^|t/mmHg)

If fjf i5C Development H 5C Nourishment M Neck

u ®
Vision

£ L

^& R

ff IE U ~h
Corrected
vision

& L

t? R

@11 Eyes

PM "fe ®/Color sense &Jft/Skin ft E^P /Lymph nodes

®/Ears /Nose Jiltft/Tonsils

jD/Heart It /Lungs /Abdomen
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n & H U
Name Nationality Date of Birth (yyyy-mm-dd)

Wtt/Spme HIt/Extremities ^t/Nervous system

Other abnormal findings

fllJpP X ifet&lir/Chest
X-ray exam 'lI'Efegl/ECG

®T)/Laboratory Exam
(HIV, Syphilis
Serodiagnosis)

Pft y."F^ B J R p : Please attach the results and data sheets lor the
following items: AIDS, Syphilis, ALT., AST., T-BIL, and HBsAG.

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

ft ilif Venereal Disease
JFSfcftlt ^nilJi Opening lung tuberculosis
111AIDS

fit ^ Psychosis

S SI Cholera
Yellow fever

U & Plague
jff M Leprosy

M ja
Suggestion Official Stamp

Signature of physician
a ®
Date
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