AN BN NI i Y A S

FOREIGNER PHYSICAL EXAMINATION FORM

44 PR | 0% Male H A H i
Narne‘ Sex | 0% Female | Birth Day-Month-Year 255 267 1 25 )
IRAE 8 TR b 124
Present mailing address Blood type
%gazi@z e Photo B
Nationality ) (Stamped Official
Birth Place
(or Area) Stamp)
MRS EH IR (BIUSHERZ “57 8“2
Have you ever had any of the following diseases?
(Each item must be answered fiYeso or fiNo0)
B & 1 & Typhus fever CONo [JYes 1  Bacillary dysentery (ONo [JYes
/N L BR 9B RE - Poliomyelitis CONo [JYes i K AF B 9% Brucellosis (ONo [JYes
H % Diphtheria [(ONo [JYes Joi B PE B % Viral hepatitis [ONo [JYes
¥4 # Scarlet fever OONo OYes 77 4% W] 8% Bk Puerperal  streptococcus
[ )9 # Relapsing fever [ONo Yes infection [ONo [Yes
S C [CONo [Yes
f5 % M £ {5 3E Typhoid and paratyphoid fever CONo [Yes
WoAT M M BF BE B 4 Epidemic cerebrospinal meningitis CONo [Yes
ST OIS R AR M i CRURTHARI S “ &7 3“7
Do you have any of the following diseases or disorders endangering the public order and security?
(Each item must be answered fiYeso or fiNo0)
¥ W Toxicomaniaé é 6 666 éééééé [ONo [Yes
K4S EL  Mental confusioné é é é ¢ é 6 é é ¢ é  [ONo [VYes
e PEIEM Manic Paychosisé é é é é é é CONo [Yes
ARG S p id Psvchosisé & & & & & & ONo OV,
Psychosis ﬁ)‘c“ Al arano_l sychosisé e_ ? ? ? ? ? 0 es
ZJw % Hallucinatory Psychosisé é é é é  [INo [Yes
i JEK (LA AJas JIINES KR
Height cm Weight kg Blood pressure mmHg
KB RN T
Development Nourishment Neck
Wl L e 7L iR
Vision AR Corrected Vision £ R Eyes
k) HE Ik HhELZ
Colour sense Skin Lymph nodes
H 5 b i
Ears Nose Tonsils
TR Jifi JE T
Heart Lungs Abdomen




