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FOREIGNER PHYSICAL EXAMINATION FORM
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Nationality Birth Blood type
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Have you ever had any of the following diseases?
(Each item must be answered “Yes” or *“No”)
Bz 478  Typhus fever [ONo Yes ] 3]  Bacillary dysentery ONo [CYes
/NJLBESESE  Poliomyelitis _INo [Yes i [CAF#i%  Brucellosis MNo [Yes
= g  Diphtheria ONo OYes REPERFAR  Viral hepatitis [INo OYes
M 4L #H Scarlet fever |INo LlYes FEMEIEEER  Puerperal streptococcus infection
M )3 4 Relapsing fever [ONo [ Yes [ ONo Yes
15 FEFNA A5 FE Typhoid and paratyphoid fever [No MYes
AT B4 Epidemic cerebrospinal meningitis [INo [JYes
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Do you have any of the following diseases or disorders endangering the public order and security?

(Each item must be answered “Yes™ or *No™)

,{;%ﬁ TOXiCOMAN === ========+ssesseessssssenssossaseseasesccsaccacncsnnes DNO |Yes
ﬁw%ﬁt Mental confusion ................................................... L.]NO EYeS
*’_?Mﬁ PsychosiS: &nﬂ Manic paychoSiS ....................................... D NO I:]YCS
Eéﬁ‘]\}tu. Paranoid psyChOSiS .................................... DNO DY@S
ﬁjﬁg! Ha“ucinatory .......................................... I_INO I:,Yes
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Height CM Weight Kg Blood pressure mmHg
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Vision AiR Corrected vision 4 R Eves
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Colour sense Skin Lymph nodes
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Ears Nose Tonsils
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Heart Lungs Abdomen
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Other abnormal findings
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Chest X-ray exam
(attached chest X-ray
report)
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Laboratory exam

(attached test report of

AIDS, Syphilis etc)
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None of the following diseases of disorders found during the present examination.

Yellow fever

9 Venereal Disease
%%  Lung tuberculosis
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Kit#h#i  Psychosis
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