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PHYSICAL EXAMINATION RECORD FOR FOREIGNER l

_a 14 57 M 4 Male H A H Go J- H
j Name Sex W & Female | Date of birth Y M D i
9| m 2 5@ n s T 7 #
- /
i; Present mailing address Blood
" Lype
] i A e dik photo
33\ Nationality Place of birth
RSB A R W e CHB I e I iE B A By, L)
Have you ever had any of the following diseases? ( Each item must be answered *“ Yes ” or “ No )
Bt 2 15 3€ Typhus fever d No O Yes 55 J%]  Bacillary dysentery d No O Yes
/NJLIBRJECRE - Poliomyelitis 1 No O Yes A AP E T Brucellosis 1 No O Yes
= iz  Diphtheria dNo O Yes i B PE I 28 Viral hepatitis dNo O Yes
¥e 4 # Scarlet fever Jd No U Yes PR B OBE OBR OB M %
L , , J No U Yes
m[ JH  # Relapsing fever d No U Yes Puerperal streptococcus infection
yTIE S B R /R 3 aAT M T fE IR R
il i ONo Dvyes Jv 0 TMEEERR 00 Oves
Typhoid and paratyphoid fever Epidemic cerebrospinal meningitis
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Do you have any of the following diseases or disorders endangering the Public order and security?

( Each 1tem must be answered ““ Yes ” or *“ No )

i 1 i Psychosis: B Jt 2 Manic psychosis d No U Yes
= M & Paranoid psychosis dNo O Yes
%] w A Hallucinatory psychosis d No U Yes
5 & EED/ O 7/ N ZAJNE i Jts = K
Height cm  Weight kg Blood pressure mmHg
A | & % SpE Y ﬁﬁ L = e "
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Vision 7 R Corrected vision 45 R Eyes
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Heart Lungs Abdomen
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Extremities Nervous system 5gd 2y Normal

v o W

Other abnormal findings

Hi S X 2 A A L HL ] _ Sylis oyiylojlcians o
Chest X — ray exam BCG .9g zjo Noabnormal findings are observed
(R Y R

CALFE 3EBEIA

FRERE LTS 212 W)

Laboratory exam.
( HIV, Syphilis
serodiagnosis )
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None of the following diseases or disorders found during the present examination: I Segam g ogi zyo Normal sdals i
19)95% Sl o pj Sl did
d % il Cholera QP J#  Venereal disease
A wHYE  Yellow fever QA NS5 4%  Opening lung tuberculosis
a [l % Plague Q XX %  Jn AIDS
QA K Jx Leprosy Q F M %8 Psychosis
o W .............................................................................................................. PR o
Suggestion : . Official stamp :

The patient medical history is completed. All the Laboratory )0
tests which were asked are conducted on (.sléio puwl) and ;o
he/she is in perfect health. There is no abnormality or disease

which can cause him/her not being able to study in medical
fields.
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Signature of physician




