
,ttr t*ffit$a*
FOREIGNER PHYSICAL EXAMINATION FORM

n E Male

!tr'Female
H4BHX

Birth Day-Month-Year fiHA'

(rEH&a.+,furp6;

Photo

(Stamped Offrcial

Stamp)

trffietrj&,X
Nationality

(or Area)

u tjtlt
Birth Place

BIDIfr+
4, )Lffiffitr.
Hfl*

1t*E6,H HTrlI)lRffi, (€Ifi,EHiHEE,, 5,-q " p\
Have you ever had any of the following diseases?

(Each item must be answered,.yes" or,.No,,)
Typhusfever DNo Dyes H fil Bacillarydysentery
Poliomyelitis nNo Dyes 4"KffiHffi Brucellosis
Diphtheria trNo Dyes ,fr € ,lt EI 4 Viral hepatitis
Scarlet fever lNo lYes P ?E ffi A$ $ puerperal streptococcus
Relapsing fever lNo lyes infection

nNo DYes

ENo nYes
ENo lYes

ENo lYes
nNo DYesH/SW

trn 'ft' lfr X Typhoid and paratyphoid fever
t4 fifr 6' ffi flH h Epidemic cerebrospinat meningitis

trNo trYes

trNo trYes

E6,HAT iltu e.^*ffit?tng+ff1,fi E, ( €tm
Do you have any of the following diseases or disorders endangering the public order and security?

(Each item must be answered ,,yes" or,.No,,)
A +n M Toxicomania ENo Dyes
+Hi++trfrl Mental contusion. [No Eyes

fH t+ ,ffi tZTe Manic Paychosis. nNo nyes
;:-.^"^^,^ E{F4 Paranoidpsychosis.. ENo nyespsvchosis qltH4' ParanoidPsychosis.. ENo nyes

' 21tr4 Hallucinatorypsychosis. trNo EyesHH trX
Height cm

fAE 
^frWeight kg

mE trxrt+i
Blood pressure mmHg

tsH,tHn
Development

H+,IHN
Nourishment

rn*[
Neck

4nh
Vision ER-

ffiE|nh tr r
Corrected Vision E n

HE

Eyes

Y,+@,h

Colour sense

&nfr
Skin

iffrE4
Lymph nodes

4
Ears

E

Nose
ffiil|tfi
Tonsils

,L,

Heart
)]fr

Lungs
EE*[
Abdomen



Efli
Extremities

i+%.Rr
Neryous

system

xtfr,Ffin
Other abnormal findings

fr0*rx*,
&a#+

( ffftfiE+E,ff+)
Chest X-ray

Exam

(Attached chest X-ray

report)

{t&E&A
(@tfry't6ffi. reE+m.

iH+tda)
Laboratory exam

(Attached test report of
AIDS, Syphilis etc.)

+< ts.rn tr A T rtl & tr.f+ Wffi trE tuEla\ lt,fr$ffi p,t & )8,
None of the following diseases of disorders found during the present examination.

E fiL Cholera ,l+ ,fi Venereal Disease

Hferfi Yellow fever flfrf"& Lung ruberculosis

FA E Plague },t6ffi ArDS
ffi trt Leprosy *H,i+)fr psychosis

wt)fr&+
Signature of physician


