
,ttr t*ffi&a
FOREIGNER PHYSICAL EXAMINATION FORM

WZ
Name

,I+EII

Sex

tlE Male

trf Female

H&BH
Birth Day-Month-Year

ffi,t
(rE#tsaB{nEpg;

Photo

(Stamped Official

Stamp)

,[,EiEifl,]&tt
Present mailing address

In4
Blood type

trffifr}ex
Nationality

(or Area)

HHIUIL
Birth Place

Have you ever had any of the following diseases?

(Each item must be answered "Yes" or'No")

BI D ifr * Typhus fever DNo trYes H WJ Bacillary dysentery [JNo nYes

,l' lL ffi ,H E poliomyelitis ENo nYes fr K t+ ffi ffi Brucellosis trNo IYes

E fiR Diphtheria ENo trYes ,8 6'fS f+ 4 Viral hepatitis nNo XYes

ltr 4 f,{ Scarlet fever ENo lYes P ?E ffi ffi }$ Puerperal streptococcus

E 11 ffi Relapsing fever tlNo EYes infection nNo lYes

ffi E * trNotrYes

ffi + fn '{.j lfr * Typhoid and paratyphoid fever INo IYes

}fr" 4t l+ Efr 6 ffi H ft- Epidemic cerebrospinal meningitis trNo trYes

,fiE' (€4trffiiBE# "6" *"8")
Do you have any of the following diseases or disorders endangering the public order and security?

(Each item must be answered "Yes" or "No")

& WJ M Toxicomania........ ENo EYes

t€?+ffifrl Mental contusion. '. DNo trYes

.* !.r + ffi84 ManicPaychosis... nNo EYes
fH Try ffi +^R4 ParanoidPsvchosis... .. trNo DYes
Psychosis AilryHalucinatoryPsychosis. nNo EYes

HH trX
Height cm

t{E 
^f1Weight kg

ME €X*IT
Blood pressure mmHg

&H',IHR
Development

H#,IH7X,

Nourishment

?nBl

Neck

+\.h E t-
Vision E n

ffiEil,h E r.-
CorrectedVision 6 R-

EE

Eyes

WEh
Colour sense

EET

Skin

,fTEH
Lymph nodes

4
Ears

E

Nose

HdE,f4

Tonsils

,11.

Heart

Efi

Lungs

EBF

Abdomen



6tt
Spine

Effi
Extremities

1+%.Rfr
Nervous

system

xtbFnn
Other abnormal findings

Efi*r x 4
IftA#R

( ffti&atEfr+)
Chest X-ray

Exam

(Attached chest X-ray

report)

,L'HEI

ECG

,fteE&a
(@ffiY't6ffi. ffi€+Ir

iH+&a)
Laboratory exam

(Attached test report of
AIDS, Syphilis etc.)

+ &II,,B E T'U & E,f€'4.ffi frE fuEA\ *,fER ffi trffi '
None of the following diseases of disorders found during the present examination.

E frL Cholera 'tt ffi Venereal Disease

Hfrrtr Yellow fever nfr4"t , Lung tuberculosis

Ffr, E Plague YlMffi AIDS

ffi Ft Leprosy tHiF)E PsYchosis

H.[,
Suggestion

&a+,{nffiH
Official Stamp

wt)fr#+
Signature ofphysician

Effi
Date


