
PHYSICAL EXAMINATION RECORD FOR FOREIGNER
t&:~ tlJ}1j D ~ Male I±1~BAA ~ ~ B
Name Sex D fr. Female Date of birth Y M D 1m

lJ.II. tE jj iTt til! it I: Jfil~ J1
Present mailing address Blood

~ m 1±i~±I!!hl
Type

photo
Nationality Place of birth

ct t: ~ ~ ,~ :f-j 'F J'1j ~ m : ( 4i1: J9! J5 IE iw §] ~ " ~ " BR " ~ " )
Have you ever had any of the following diseases? ( Each item must be answered" Yes" or " No " )

~~115~ Typhus fever DNo DYes if 1fiJ Bacillary dysentery DNo DYes

IJ' }L~m:;IlE Poliomyelitis DNo DYes iffl EX;;ff i~H~ Brucellosis DNo DYes

S ~ Diphtheria ONo o Yes m:£ttijf~ Viral hepatitis DNo DYes

~ n ~ Scarlet fever ONo c Yes 1"wWJmP1<m~~
DNo

@] Y=I 1A ONo o Yes
DYes

Relapsing fever Puerperal streptococcus infection

f% ~ ;fiJ 11 115 ~
DNo DYes

rm~Tt±Jmj1fRMt~
DNo DYes

Typhoid and paratyphoid fever Epidemic cerebrospinal meningitis

tl*~~.Wr~~N~~~~~~~~~~: (4ff:!]liFnITiH~@]~ "~" ~ "~")
Do you have any of the following diseases or disorders endangering the Public order and security?
( Each item must be answered" Yes" or " No " )

• !1m 1I\l Toxicomania DNo DYes---_. -
*i1f *$!e1l' iSL Mental confusion ONo o Yes--
~ *1Jl m Psychosis: mftru Manic psychosis DNo DYes

*~~ Paranoid psychosis ONo o Yes.__ ._-
~ W;~ Hallucinatory psychosis DNo DYes

~j@j m* 1* 11! ~JT .ItIl IE ~*
Height cm Weight kg Blood pressure rumHg

:& 1f '~ (.1"[. ~ ~ ,tw (5[. ~$
Development Nourishment Neck

tJ,I! jJ tiL m .if tJ,I! :h tiL H~
Vision ~R Corrected vision ~R Eyes

m ~ :h ~JJ1c #f E !f:i
Colour sense Skin Lymph nodes

11= if.- ,ffijfjE1*
Ears Nose Tonsils

'L'
JtrjJ 1m $

Heart Lungs Abdomen



Extremities
~tt
Spine

*!f! ~~ ~ gjE
Nervous system

Jt 't PJf ]A!.
Other abnormal findings

1tll&~~ir
(-§njt~m,

·#U~1frl. 7f-f $i~Wi' )
Laboratory exam.
( HIV, Syphilis

serodiagnosis)

,L.' It!.00
ECG

~$ X ~lH'&1ft
Chest X - ray exam.

~~~~~~~~~#m~~~W0~ •• ~~m:
None of the following diseases or disorders found during the present examination:

0 ~ i!iL Cholera 0 tl m Venereal disease
0 ~~~ Yellow fever 0 IfJij( tlR$ fR ~ Opening lung tuberculosis
0 Utt ~jf Plague 0 jt ~ m AIDS
0 Iff ~ Leprosy 0 ffi *Ijl ~ Psychosis

kJ~ .m ~it.ffl:1Alm
Suggestion Official stamp

OM
Date

~ J)ifj ~ *
Signature of physician
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