BN K AR E XK
PHYSICAL EXAMINATION RECORD FOR FOREIGNER

W A& H M
% 4 A O3 Male )
Date of Birth
Name Sex O+ Female
(Day-Month-Year) i s
IAEE Rk f &
Present mailing address Blood
Type Photo
H £ H A= Rk
Nationality Birth Place

HERBEETIER: (BHURIHFEE"T"R"£Z")
Have you ever had any of the following diseases?
(Each item must be answered “Yes” or “ No”)

Z. 5% Typhusfever  OONo [Yes ] #i Bacillary dysentery ~ CINo [Yes
/N JLBREDEE Poliomyelitis ONo [OYes i RAFE R Brakeless ONo [OYes
A M& Diphtheria ONo [OYes REMEFA Viral hepatitis ONo [OYes

B 4 # Scarlet fever ONo OYes FEAR TR IR Y Puerperal streptococcus Infection CONo OYes
Bl 13 # Relapsing fever [ONo [IYes

GFEFIBI1G % Typhoid and paratyphoid fever ONo OYes

TATPEREBERE & Epidemic cerebrospinal meningitis CINo [Yes

REBA MR RARKFNLZEMRE: (BHEEHEHE"T"H"&")
Do you have any of the following diseases or disorders endangering the public order and security? (Each item must be

answered “Yes” or “No0”)

FF W TE TOXIC MANIA. ...t e e e e e e e e ONo [Yes
FEFHAETL Mental ConTUSION..........iiiiiiit i e e e e e, ONo [OYes
¥ ' 5 Psychosis: BRIFA! Manic pSYChOSIS....eviieiiieiie e ONo OYes
EAEA] Paranoid pSYChOSIS..c.iueiuieeeie e ONo [OYes
Z)H Hallucinatory pSYChOSIS.....ciuviveeieiiiieieiiiiiaieans ONo OYes
g5 & E ok k E 2 F m & BERRAE
Height cm Weight Kg Blood pressure mmHg
REHR BIEH H W
Development Nourishment Neck
wh  ZL B EWM A Z£ZL -}
Vision 4R EE— Corrected vision &R Eyes
Beh BBk b .
Color sense Skin Lymph nodes
g & Bk
Ears Nose Tonsils
L it A
Heart Lungs Abdomen




7O UL 3 g R &

Spine Extremities Nitrous system
X e ik
Other abnormal findings
fiE X SR
Chest X-ray exam. e
(attached chest X-ray ECG
report)
B E R A
(B HIV Hilk. i
HEHIMF SN, HHHR
L SR D)

Laboratory exam.
(attached test report
of  HIV, Syphilis,
Serodiagnosis )

REBUEHR THIRRAL JIR ARG & A SRR ZIN -

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

B il Choleras 3 % Venereal Disease
#H # R Yellow fever Fri 5% Opening lung tuberculosis
5 % Plague ¥ ¥ W AIDS
(&% HIV &) (or HIV infected )
Bk R Leprosy ¥ M " Psychosis
2 0 REnpEE
Suggestion Official Stamp
E W % ¥ A3

Signature of physician Date




