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PHYSICAL EXMINATION RECORD FOR FOREIGNER

W 4 B | O% Male WA H / / ”
Name Sex (%4 Female | Birth D/M/Y D/M/Y
B [ ul
Address Blood type
Photo

i HZE
Nationality Birth place
R A TR RIS G /R 8“2
Have you ever had any of the following diseases?
(each item must be answered “No” or  “Yes”)
B 15 %€ Typhus fever O75/No  [OJ&/Yes i1 Bacillary dysentery O7/No O/ Yes
/N JLRESE Poliomyelitis 7% /No 4%/ Yes Aii AT B Brucellosis O7/No O/ Yes
1 Diphtheria O75/No [/ Yes i BEE 2 Viral hepatitis 75 /No [/ /Yes
FELT By Scarlet fever O75/No [/ Yes 77 SO R R R O45/No [/ Yes
[F] )44 Relapsing fever O /No [/ Yes Puerperal streptococcus infection
173 7€ F1 51|13 %€ Typhoid and paratyphoid fever % /No  [J7&/Yes
WATVEG ¥ 565 % Epidemic cerebrospinal meningitis 75 /No /& /Yes
B T HEHLA IR PRI A e (REIUS R “R7 580 “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”)
FYWE  Toxicomania O7/No [/ Yes
K4S EL Mental confusion O7%/No [/ Yes
Hitli - Psychosis: EIESE Manic psychosis O /No  [JJ2&/Yes

ASE Paranoid psychosis O /No [/ Yes

Z)%EAE Hallucinatory psychosis O /No  [/&/Yes
G JEAK | AR T | Mk ~ EKOKAE
Height cm Weight kg Blood presure mmHg
KA B IR HHB
Development Nourishment Neck
FRIEAL g L HrEA ) i L i3
Vision AR Corrected vision | /7 R Eyes
Hita B JHk N
Colour sense Skin Lymph nodes
H 5 it Bk A
Ears Nose Tonsils
T Jits i
Heart Lungs Abdomen




T 1353 MRS
Spine Extremities Nervous system
Hepr i
Other abnormal findings
i3 X LA 25
Chest X-ray exam
LoHLA
CRA A4 25 5
BG4 o ) ECG

(attached chest
X-ray report)

it ok
(IR AT

HE R LT 27 12 K
Ao A4 5 52
Laboratory exam
HIV, Syphilis
serodiagnosis

(attached test report
of AIDS, Syphilis etc)

T RILEATE FURLBE A G AN 8 T A SEAR REIRI 0 -

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

O15/No

02/ Yes

FEFL Cholera PRI Venereal diseases
HHJE  Yellow fever TFRPEZ54%  Opening lung tuberculosis
R Plague BRAT AIDS
Jk A Leprosy bR Uibrs Psychosis
=y o A LA G B
Suggestion Official stamp
P i H
Signature of physician Date
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4, FEEFH
(1) BEAZIELZ L, TEO RIZIIHRERE OB H 5 WIXFEIFT 242 &
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DIFBEICZEFE L TT o e G A 1L S AR O FNEE & Y RO A1 U B EL

5. MOMEANfEREZWRCER) (331714 6 » A AR, HIRPAEE25HE13s 5 Rk
BT DMEND D,



