Attachment 2

HE AR AR

FOREIGNER PHYSICAL EXAMINATION FORM
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Present mailing address it
Photo
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Nationality ) Official Stamp)
Birth Place
(or Area)
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Have you ever had any of the following diseases?
(Each item must be answered “Yes”or’No”)
Bt % 15 J£ Typhus fever ONo OYes i Bacillary dysentery CONoJYes
/N)URRBESAE  Poliomyelitis OONo OYes AfKATH i Brucellosis CONo[Yes
& I Diphtheria ONo OYes JEFMEM# Viral hepatitis [INolJYes
B4 # Searle fever ONo OYes F=#EHA%EEK Puerperal streptococcus infection  [ONoYes
Bl U3 #  Relapsing fever [ONo [Yes RO (ONo[JYes
1 FEMEGFE  Typhoid and paratyphoid fever CONo [Yes
WATHEHEE K Epidemic cerebrospinal meningitis [(ONo [Yes
e A T HIE K AR M2 2 HAE:  CRIUSTHERIZ “67 8“2 )
Do you have any of the following diseases or diseases endangering the public order and seventy ?
(Each item must be answered “Yes”or”No”)
BEPITE TOXIC TNAMIA. ... eeveeetse et et e et LINo[Yes
FEFEEEL  Mental COnfUSION. ... .u.iiii it e [JNo[JYes

FE#9%  Psychosis  HRAE  Manic PSYChOSIS. .. ...uivuieii e OONoYes




EHA Paranoid PSYChOSIS. .......c.uuiveeiiieie e [ONo[JYes
Z)5e A Hallucinatory PSYChOSIS. .......vvuiieiiieeie e [ONo[JYes
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Height CM Weight kg Blood pressure mmHg
KA HIRIE N B
Development Nounshment Neck
M % L IR % L iR
Vision R Corrected vision H R Eyes
AW Bk N
Color sense Skin Lymph nodes
q 5 i B
Ears Nose Tonsils
TN Jit JE T
Heart Lungs Abdomen
B ILYi53 MRS
Spine Extremities Nervous system
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Other abnormal findings
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CPfAS B o ) ECG

Chest X —ray exam

(Attached Chest X —ray
report)
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CELA 52 57 « MR 55 1ML 775
FRIE)

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:

=

% #L Cholera T 9% Venereal Disease

WHAIH Yellow fever fitigh#% Lung tuberculosis

i J% Plague ZWE AIDS
J#k X Leprosy K95 Psychosis
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Suggestion Official Stamp




Bz 7

Signature of physician
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Date




