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PHYSICAL EXAMINATION RECORD FOR FOREIGNER

W 4 PES O% Male | HA4:H# % A H
Name Sex [17¢ Female | Date of Birthy._  m. d__ B
LA 38 T 17 Photo
Present Mailing Address Blood Type (put hospital
seal across
& A3 the photo)
Nationalit Birth
Y Place

ARG EE TR CBIUSIERZ “57 8“2
Have you ever had any of the following diseases? (Each item must be answered “Yes” or “No” )

BE & 15 %€ Typhus fever [INo[JYes 4B PEFIPK Bacillary dysentery [CONoYes
/INJLBRBESE Poliomyelitis  [INo[JYes A7 FGAT &7 Brucellosis CONoYes
H Ik Diphtheria ONoYes  JW#EEMEF 4 Viral hepatitis CONoYes
JB 41 # Scarlet fever ONoYes  FE4BHA%EEKE Puerperal streptococcus ONOOYes
1] 4 # Relapsing fever [ONo[IYes /& %% Infection CONoYes
1HFEREIMGFE Typhoid and paratyphoid fever COONoYes

AT TERCEBENL ¢ Epidemic cerebrospinal meningitis OONo[JYes

WA TG AR M Z AR (BRI RZ: “87 8“2 )
Do you have any of the following diseases or disorders endangering the public order and secure?
(Each item must be answered “Yes” or “No” )

%f@;ﬁlg TOXICOMANIA " **#*** e erereeeesensrcateosasseaterciesaoncacsessssssscccscsasscnccccnces <« INo[1Yes

%};ﬁ ?Eil:ﬁ[a Mental CONTUSION #+oseeereeseresersesotetssseenueteietiseateesessassesceccases  sooees CONoYes

*%}Eﬁfﬁ Psychosis: E?E)"%Hﬂ Manic psychosis ................................................... ONoYes
JE;#E@ Paranoid psychos1s ONoJYes
ijmé pidl} Hallucinatory psychosis .......................................... CONo[1Yes

& fi/Height (JE K/ cm) & H/ Weight (A JT/ kg) 1./ Blood pressure

(ZAK KA/ mmHg)

KB & Development B 77150 Nourishment #HS Neck

- L HriEML AL iR Eyes

M

Vision Corrected

SO R vision AR

¥t 4 Ji/Color sense J P/Skin WREL4E5/Lymph nodes

H/Ears B /Nose J kA& / Tonsils

iL»/Heart fiti /Lungs Jig#/Abdomen

G 42 (19X27cm)




B HE/Spine

VU Ji% /Extremities £ 25t /Nervous system

FoAtu i I

Other abnormal findings

Ji 3% X 2846 & /Chest

X-ray exam

L E/ECG

o By = Ao A (9 3L
AN T RCE 7
b7 )/Laboratory Exam
(HLV, Syphilis
Serodiagnosis)

it ExF LA H B4 ES = 5. Please attach the results and data sheets
for the following items:AIDS.,Syphilis,ALT.,AST., T-BIL.,and HBSAG.

KRR DLEA T IR AL G AN G T~ LA R A -

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

Z #L Cholera
AR Yellow fever
i J% Plague
Jik A Leprosy

3 JW Venereal disease
FFISCHE T 45 4% Opening lung tuberculosis
W& W AIDS

¥ M J§ Psychosis

= K
Suggestion

P2 25
Signature of physician

Hor A B i 7
Official Stamp

H 4]

Date




