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PHYSICAL EXAMINATION RECORD FOR FOREIGNER
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Surname P O 5 Male A H A
R D6 45 i 2

A Sex [1 % Female | Birthday o ij A 5
Given names [N
RAE I TR it Photo must be
Present mailing address Blood type | stamped by
[ H A hospital seal
Nationality Birth Place

o LR EE TR (BUUSHIERZ “&” 8“5 £
Have you ever had any of the following diseases?
(Each item must be answered “Yes” or “No”)

PEZA5%E Typhus fever (ONo [Yes ¥ Bacillary dysentery CNo [Yes
/N JLRSESAE Poliomyelitis CNo [Yes i IRFFEEE Brucellosis [ONo [Yes
[ % Diphtheria CONo [Yes R EE AT 2% Viral hepatitis ONo [OYes
PRI # Scarlet fever CONo Yes [a] )94 Relapsing fever (ONo OYes
77 4% W15 BR 1 B 4% Puerperal streptococcus infection CNo OYes
1 2ER45%€ Typhoid and paratyphoid fever CNo MYes
WATPER B BENR % Epidemic cerebrospinal meningitis CNo OYes

Fe A TG SRR M2 R AE CRETIUS TS 1% “27 B “/ 7 Rom)
Do you have any of the following diseases or disorders endangering the public order and security?
(Each item must be answered “Yes” or “N0”)

%f’:@ﬁ% Tox|c0man|a .................................................................................... DNO DYeS

"%$$%€I“EL Mental Confus|on ........................................................................... DNO DYeS

"%*qﬂﬁ PsyChOS|S E}%Eﬂ Manlc psychos|s ....................................... DNO DYeS
Ej‘gﬂ ParanOId psychOSIS .................................... DNO DYeS
Z—Jﬁﬂ HaIIUCInatory psychOSIS .............................. DNO DYeS

5 JEOK | AR AT | KR

Height cm | Weight Kg | Blood pressure mmHg

KRAEHR BRI ik

Development Nourishment Neck

MA KL HrIERLT L Hi

Vision 4R Corrected vision £ R Eyes

a7 Bk MELLE

Colour sense Skin Lymph nodes

H & i Bk A4

Ears Nose Tonsils

TR Jifi JI5

Heart Lungs Abdomen




BHE ILYi53 P R4
Spine Extremities Nervous system
FoAt fr
Other abnormal findings
B X 2
[ORSRAEN O HLA
Chest X-ray ECG
Exam
SRR BRI ANL-HIV
MEEE 49098/ Syphilis(screen)
MEFE R 2 3R 56 /Syphilis(confirmation)
(LR TRy LTI 2 R TH AR /HBSAg
Laboratory test IR % U/ Anti-HCV

R R M/ ALT(GPT)
SHZLE (E§vE) /TBIL
RADIERFEFME/AST(GOT)

REIUEAT T IR AL G A fEH AFAE R AR

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

=L Cholera

AU Yellow fever

% Plague
J#kJX. Leprosy
F5 4995 Psychosis

PEi Venereal diseases

FEME 454 Opening lung tuberculosis
3R AIDS

(B HIV JE&ZY) (or HIV infected)
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Suggestion

& i3
Signature of physician

T A 75 2
Official stamp

H 39
Date




