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Physical Examination Record for Foreigner
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Name Sex O+ Female | Birth Day-Honth-Year
i
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Present Mailing Address ln & F
Blood
Type
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Kationality Birth Place
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Have you ever had any of the following diseases?
(Each item must be answered “Fes™ or “No™ )
BE 75 {53 Typhus fever ClNo  OYes B #1 Bacillary dysentery [INo [OYes
AJLBSE  Poliomyelitis ONe  OYes ATEAFHT  Brucellosis CINo OYes
H B . Diphtheria ONo  OYes THETERF 4 Viral hepatitis ONe OYes
B g # Scarlet fever Do OYes P A T o e 2
=T - Relapsing fever [ClNo OYes Puerperal streptococcus infection ClNo  DYes
thEEFIBIEEE  Typhoid and paratyphoid fever CNe [OYes
BT IER AN Epidemic cerebrospinal meningitis Olo  CiVes
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Do you have any

SR THE “57 5 “iL”)

of the following diseases or disorders endangering the public order and securi ty?

(Each item must be answered “Ves” or “No™ )

S, R T e R e e e i e et ONo OYes
IR Rl Nar cal iconfustonSUSSET el T BRRERE £ SO T L ONo [OYes
i # #5 Psychosis: BRIER! Manic PSYchosis  ..v.ov'eosisseossisonsenns, O¥o [OYes
BEMWE Paranoid PsychoSis  ..uveneeoeneissiisssisnns ONo OYes
LR Hallucinatory PsychoSis .ovherevneeeeesessnnnn., ONo OYes
L {RIE L
Height cm Weight kg Blood pressure mnHg
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Wwir &L M H L iR
Vision & R Corrected visicn 45 R Eves
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Colour Sense Skin Lymph nodes
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Extremities Nervous system
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Other abnormal findings
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(Serodiagnosis)
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Do you have any of the following diseases or disorders found during the present examination?

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

i Fah Cholera COONo OYes { %  Venereal Disease CNe OYes
oM i Yellow fever [ONo OYes FF At Bl Clpe_n'ing lung tuberculosis ClNo CYes
B % Plague CINe CIYes & dm AIDS CONo OYes
i°3 [ Leprosy CONo OYes B #8 4 Psychosis CNa OYes
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Suggestion Official Stamp
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