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PHYSICAL EXAMINATION RECORD FOR FOREIGNER

o 4 PE Al O 5 Male AR H
Name Sex | (04 Female | BirthDay-Month-Year
TR 38 v bk i 7Y oA
Present mailing address Blood Photo
i H A ki type
Nationality Birth place
R A (BRI TS Bl %7 57 57 2 7)
Have you ever had any of the following diseases?
(Each item must be answered "Yes" or "No™)
2 5 FE Typhus fever [ONo OYes %  Bacillary dysentery CINo OYes
7N LR BEE Poliomyelitis CONo OYes fFKAFE Y  Brucellosis CINo Yes
= I3 Diphtheria CONo OYes JiEfir4s  Viral hepatitis CINo Yes
Boa Scarlet fever CONo OYes  F=#EHH%ERRE Puerperal streptococcus infection
I Relapsing fever [ONo Yes JR YL [ONo IYes
1R FEFNA A7 % Typhoid and, paratyphoid fever CONo OYes
VAT IS BE I 28 Epidemic cerebrospinal meningitis  CINo CI'Yes

R B N AISE R FERE P A2 A N AE - (BRI TR [B1 257 15 7872 7)

Do you have any of the following diseases or disorders endangering the public order and security?

(Each item must be answered "Yes" or "No")

&= Yo Toxicomania =+=+s=sssssssssssnnsnsannnnnnnsnsnnnnnnnnsnnnnns CINo COYes

s ph A Mental confusion = ==+ ssssssssasasnsnssnsnsasnsnnsnsnnnnnnnns CINo COOYes

A ] Psychosis EEAERY  Manic Psychosis =~ serresssssssseaans CONo OYes
TAER  Paranoid psychosis =~ rrrreeessesseeaaan CONo OYes
Z)we Ay Hallucinatory psychosis ====ssssssssansaus CONo OYes

5w (LN i

Height cm [Weight kg [Blood pressure mmHg

KB eI O

Development Nourishment Neck

M A JEL HrEM A L R

Vision A R Corrected vision A R Eyes

Pt Bk N

Colour sense Skin Lymph nodes

H & i B A

Ears Nose Tonsils
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Heart Lungs Abdomen




Other abnormal findings

1 IL1Ni5a M R G
Spine Extremities Neryous system
e

I X2k O
D&E
Chest X-ray ECG
exam.
Hemoglobin (g/dI) T-cholesterol (mg/dl)
Hematocrit (%) Triglycerides (mg/dl)
fEG=R 7 | Red blood cells count HDL-cholesterol (mg/dl)
A4 M5 72 W
Laboratory GOT (1uU) Blood-sugar level (mg/dl)
exam. GPT (1U/)
(Serodiagnosis) | ¥ -GTP (1U/)
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None of the following diseases or disorders found during the present examination.

Z #lL  Cholera s 55 Venereal Disease
WP Yellow fever JrEtgid%  Opening lung tuberculosis
fR J&  Plague V% R AIDS
Bk X, Leprosy ¥t 5% Psychosis
=y for A5 LAV 7
Suggestion Official Stamp
2= i %5 7 H
Signature of physician Date




