
r1 .E i l ^ { f f f i&ä#
FOREIGNER PHYSICAL EXAMINATION FORM

w.tr
Name

1+5lJ
Sex

!E tvtul"

! 4 Female

S ä H H
Birth Day - Month - Yea

Eß h
(fi#föä
+{üE!ä)

Photo

( stamped

Offical Stamp )

t[,aiEiR]üil
Present mailing address m.

Blood

type
trffi4äUX
Nationality
(or Area )

sä}ü!t
Birth Place

ü*Eä,ääTt\Rffi,(€rfitrffiiäEE "6" 4 "8" )
Have you ever had any of the following diseases?

W D ffi R Typhus {ever

( Each item must be answered

nNonYes ffi Wj

yes" or 
"No" 

)

Bacillary dysentery [NonYes
zJ.JLffiF)fr Poliomyelitis lNonyes ARffHffi
H ffi Diphtheria flNonYes ffi#,[+Af^
trE n" fl Scarlet fever [NonYes FffiH+*]S
Fl 11 ft Relapsing fever DNonYes ä R +
ffi+frflltlfr+ Typhoid anrl paratphoid fever
iA?i1+Äü?TffiH4 Epidemic cerebrospinal meningitis

Brucellosis !NonYes
Viral hepatitis nNonYes
Puerperal sheptococcus infection

ENolYes
[]NoEYes
lNonYes

E 6,H ä' T tr| fx&./t\ ̂txt*,? ffl E ä H,l ffi ffi ., ( Etfr . tr Hiä t"l ä " 6 " ü " E
Do you have any ofthe following diseases or disorders endangering the public order and security?
( Eahe item must be answered 

"yes" 
or 

"No" 
)

#Mf l fü  T^- i ^^ - - - : -

)

Ll r\ o L__t
*giüäs*r

ffiiFfr Psychosis: f+äI4
EfF.ru
nfr'u,

Manic Paychosis

Paranoid psychosis " "'

Hallucinatory psychosis

L J 1 \ U L J  I  C S

nNonYes
!NolYes
nNonYes

q ä  E K
Height CM

{4 € tFl
Weight kg

frrtr äXft++
Blood pressure mmHg

äätä/f,
Development

ffi+'ffin
Nourishmenl

rn*F
Neck

lnh
Vision

E  t , _
ä n

rfttr_Lnh
Corrected vision

E t
f rn

HR
Eyes

f l+e,n
Colour senes

,Rä

Skin

'tfrtrE,4
Lymph nodes

FIq-

Rars Nose
ffifrt{Ä
Tonsils

,ü'
Heart

flfi
Lungs

w*ß
Abdomen



ä f t
Spine

Er Ä{
Extremities

lFq44^
Nervous system

HtrFfrN
Other abnormal findings

M # x * ,
&äHR

( Fff&ä+Rs4 )
Chest X - ray

exam

( attached

c h e s t X - r a y  i

report )

,t'H,El
ECG

IL#�E.&E
( @ffiJträffi.ffi
€+trH+&ä )

f,aboratory exam

( Attached test

report of AI[)S,

Syphilis etc )

*ä4,ä,ä TttJ&:tri+:*ffifrrfuä/* ̂tffiR ffiFffi '
None of the following diseases of disorders found during the present examination.

E frL Choiera 'l+ ffi Venereal Disease

Ai&ffi Yellow fever Efr#M, Lung tuberculosis

ffi, E Plague YtMffi AIDS

ffi .lX[. Leprosy ffiiFfr Psychosis

,8E, ttt

Suggestion

&ä+{üffiä
Official Stamp

trtfr#+
Signature of physician

Etr
Date


