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PHYSICAL EXAMINATION RECORD FOR FOREIGNER

H &
ﬂ‘; ------------------------------- 15 |8 Male it B8
BHiEf
Name Sex |[ |%& Female | Birth Day-Month-Year SRR
photo
it @ET it m &
N Blood
Present mailing address type dcm - 3cm
- Head and
S afech:ibils Shoulders,
Nationality Birth Place Ful face
FEETIER  (BEREAREE & = &)
Have you ever had any of the following diseases ?
(Please check “Yes” or “No”)
& E Typhusfever [ [No[ |Yes ®& #1  Bacilary dysentery [ |No [ | Yes
INBRRIERE  Poliomyelitis [ JNo [ ]Yes #HEAFEMR Brucelosis [ | No [ ]Yes
= % Diphtheria [ INo [ ]Yes /mEBEMAFLX Viral hepatitis | JNo [ |Yes
B #T # Scarlet fever [ | No [ |Yes  EE#GHASEEKE Puerperal streptococcus infection
B & # Relapsing fever [ [ No [ ]Yes &% Z | | No [ ]Yes
EEMMEE  Typhoid and paratyphold fever [ INo [ ]Yes
FATIERCEBEIEA  Epidemic cerebrospinal meningitis [ JNo [ ]Jves
EEEFE TIRRAAKFMNRENFE - (BIEFEFARE 'S = &)

Do you have any of the following diseases or disorders endangering the public order and security ?
(Please check “Yes” or “No”)

% gm ;Eg TOXICOMEANIAL v r v rrmrr s e e s s e e ettt I:‘ No DYes
% *q; ﬁiat EL Mental CONTUSION  rrerrerrr st D No DYes
¥ # J& Psychosis @ BITE! Manic Psychosis oo [ INo [ ]ves
ZABAL Paranoid PSYChOSIS — wrrerrrrrrmrrmeneanenes D No DYes
18R Hallucinatory psychosis — «ooreoeemeereeeeeeenes L INo [ves
5 & Ex | B AN m E ZAKKE
Height cm |Weight kg |Blood pressure mmHg
REEER KEFR O
Development Nourishment Neck
R EL BIERN ¢LL iR
Vision AR Corrected vision & R Eves
B B HERS
Skin Lymph nodes
H 2 Rk
Ears Nose Tonsils
i it fg &8
Heart Lungs Abdomen
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H & B R R
Spine Extremities Nervous system
HEMRR
Other abnormal findings
KD X AR LR H
%R X &
= ECG
Chest X-ray
exam.
(MREREEH) = . -
(attached chest N protein
X-ray report) Ro#® & V& (
urine exam. glucose
B2 M (
blood
BRI TIARER RS H,
Please attach a test result. 7 -GTP ( ) mg/de
CRE ( )mg/do
MRERE exam. BUN ( )mg/do
Blood test HIV ( ) HDL-chol ( )mg/d 0
Syphilis ( ) LDL-chol ( Ymg/d 0
HEDAI: ( ) TG ( )mg/d o
° RBC ( )
HBsAb ( )
HCV ( ) WBC ( )
GOT ( Yme/d o Ho ( )g/do
GPT ( Yme/de He )%

RREREBE TIRECRERHFMNEENHERIVER

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

Z &L Cholera ( ) & J& Venereal Disease ( )
HHJE VYellow fever ( ) BIRUMERTEERZ  Opening lung tuberculosis  ( )
B & Plague ( ) X # & ADS ( )
Fx R Leprosy ( ) ¥ # & Psychosis ( )
BR REBRNEE
Suggestion Official Stamp
BREEAL
EXiEr R [Sp:
Signhature of physician Date
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