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PHYSICAL EXAMINATION RECORD FOR FOREIGNER

4 5] | o Male HZE B
Name Sex | o%Female | Birth Day-Month-Year .
PLAE 188 TR =
Present mailing address 1.5
Blood
Phot
= 7k sk type o
Nationality Birth Place

B R EA TG (IR g E A s
Have you ever had any of the following diseases?
(Each item must be answered “Yes” or “No”
Bt ¥ 15 #€ Typhus fever oNo oYes J#1 Bacillary dysentery oNo oYes
/N JLIBREESE Poliomyelitis oNo oYes  Afi I #F 14 %3 Brucellosis ~ oNo oYes
I M Diphtheria ©No oYes J 7 M if &% Viral hepatitis  oNo oYes
P 41 # Scarlet fever oNo oYes 7 #RHIHEER B YY Puerperal streptococcus infection
[F] )9 #4 Relapsing fever oNo oYes oNo oYes
P #ERn{+H#€ Typhoid and paratyphoid fever ~ oNo oYes
TEATIENN B BEN S Epidemic cerebrospinal meningitis tNo oYes

T A T ASE R N ERR PP RN 22 I E - (R TS 1 15 A1 2 A5 B /&™)
Do you have any of the following diseases or disorders endangering the public order and security? (Each
item must be answered “Yes” or “No”)

FE W T TOXICOMANIA .....u.ie ettt oNo oYes
FEARE L Mental ConfUusion ............oouiiiii e e oNo oYes
i 4 955 Psychosis: BIER! Manic PSYChOSIS. ...........ovieiiiiiiieiiiiieie oNo oYes
B Paranoid psychoSiS. ...........evveeiieiiieiieiee oNo oYes
%587 Hallucinatory psychosis..............ooevveiiineineennn... oNo oYes
g fk & i e
Height cm Weight kg Blood pressure mmHg
KERK e A
Development Nourishment Neck
L 71 L BEM L AR
Vision AR Corrected Visionf5R Eyes
) Ik B
Color sense Skin Lymph nodes
H L JERISES
Ears Nose Lymph nodes
L Jiti i1
Heart Lungs Abdomen
F AL 10353 [LERE R
Spine Extremities Nervous system




HEp I,
Other abnormal findings

hva Z A\
ay ECG
cxam.

HIV-Ab(I+1I)

. %jﬁ%ﬁﬁuﬁ RPR/TPHA

U LI I

Laboratory HAV_IgM
exam. HbSAg

(Serodiagnosis) | HcV-Ab
SGPT

ARKIUEA T B A% Yy Fnfi 35 A SLAE A «

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

#  FL Cholera £ J% Venereal Disease
3 A J9 Yellow fever TF et iS5 8% Opening lung tuberculosis
il /% Plague W ¥ 9% AIDS
J#k X\ Leprosy & fH % Psychosis
=/ o A5 HLA 3 B
Suggestion Official Stamp
[ 257 H 5]

Signature of physician Date




