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should be
filled.
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FOREIGNER PHYSICAL EXAMINATION FORM

e Al | O 5 Male AR H 3 ECYaY
Name Sex [0 % Female Date of birth Photo
LA R b

Present mailing address There should be
4t 2 H I 7 an official stamp
Nationality Birth Place Blood type on the photo

MERGEANPIR:  CREHJSEIFRE 57 8“2 )
Have you ever had any of the following disease?

(Each item must be answered “Yes” or “No”)

PEZ 15 7€ Typhus fever ANo OYes # Bacillary dysentery #No [Yes

/N JUBRBERE Poliomyelitis UNo Yes  #i[RAFE Brucellosis ANo OYes

HME Diphtheria ANo OYes JREEMEAF % Viral hepatitis MNo [Yes

B4 Scarlet fever ANo OYes F=#E %5 BRI Puerperal streptococcus infection
B U9 #4 Relapsing fever UANo OYes UANo Yes

IFEREI1GFE Typhoid and paratyphoid fever ¥MNo [IYes
AT WA BENE % Epidemic cerebrospinal meningitis ¥No [Yes

R B PG L AR AE:  CREOUSTHIFRS “6&7 8“2 )
Do you have any of the following disease or disorders endangering the public order and security?
(Each item must be answered “Yes” or “No”)

Each blank
should be
filled.

) Toxicomania ANo OYes
S EL Mental confusion ANo OYes
F5 #1995 Psychosis: JEE Manic psychosis UNo [Yes
ZAEM Paranoid psychosis UNo OYes
ZJ)5 % Hallucinatory UNo [Yes
S JEAK (LN A JIIVES AR
Height cm Weight Kg Blood pressure mmHg
KA RN HH
Development Nourishment Neck
M7 AL HrE JE L iR
Vision fi R Corrected vision 17 R Eyes
ey Bk NS
Color sense Skin Lymph nodes
H &2 ITRIAES
Ears Nose Tonsils
T il fE
Heart Lungs Abdomen
B IL)i53 & RS
Spine Extremities Nervous system




FoAt B L

Other abnormal findings

Each blank
should be
filled.
R X Hokor &1 2 O HLE
2N A= f
Chest X—ray exam
(attached chest X-ray
report)
e =t
QIR RN === ]
TERLR ) Specific result of the items, such as AIDS, Syphilis, should be listed.
- For example: HIV-negative
Laboratory Exam HBS-negative
( attached test report of RPR-non reactive
AIDS, Syphilis etc)
RKIEA T B REAL G 116 T 2 L8 BRI
ghere Sh(l)tUId None of the following diseases or disorders found during the present examination
e aresu

for each item

FEHL Cholera  No
HAJH Yellow fever
7% Plague No
J#R X\ Leprosy No

495 Venereal Disease No

No T i 454% Opening lung tuberculosis No
3% AIDS  No
F& 9% Psychosis No

= o 1% LA 7
Suggestion  There should be a conclusion.
For example: Healthy and fit for study. Official Stamp Stamp
YIRS Signature H 3] Date
Signature of physician Date




