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FOREIGNER PHYSICAL EXAMIN ATION FORM

( % s | O% Male t 2 B9 R
L Na?*l‘c‘ ' Sex | M#% Female | Birth Day-Month-Year s ke 7 By B )
| e b L
!}__i’rusent mailing address Blood fype
‘QEE_E‘ZJ@TB A Photo -
| Nationality . (Stamped Official |
L Birth Place i
} (or Arca) Staip) \
2T A AR, (RPREEIEmAS R @ 2
) Have you ever had any of the following discases?
] (Bach item must be answered “Yey” or “No”)
‘ 8 9% {5 F Typhus fever ONo OYes &=} #1  Bacillary dysentery CINo [ Yes
i v JL BR BEME Poliomyelitis CINo JYes A5 UG FF A A Brucollosis ONo [ Yes
= iz Diphtheria ONo Yes f w5 tE AT & Vival hepatitis ONo [ Yes
2 4 Hy o Scarlet fever ONo Yes PO A BE R Puerperal  streptococeus
C& U3 4y Relapsing fover  TINo OYes infection ONo O Yes
‘ o CINo ) Yes
(5 @& 1 {t 4 58 Typhoidand paratyphoid fever ONo DO Yes
W4 it MW 4¥ 8% A% 4 Lpidemic cerebrospinal meningitis (ONo [ Yes.
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(Bach item must be answered “Yes™ or “No")

lowing diseases or disorders endangering the public order and security?

B W) M TOXICOMANIA eerrriereirr oo ONo OYes
FLAASEL  Mental confusion. ... ONo OYes
e . BRJEA! Manic Payehosis. . CINo 1Yes i
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Pavehosis 2487 Paranoid Psychosis....ooovviinin ONo [Yes
sychosis i
._ s %)% %! Hallucinatory Psychosis............... ONo OVYes
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[Laboratory exam

(Attached test report of

AIDS, Syphilis etc.)
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None of the following diseases of disorders {ound during the present examination.

# &L Cholera # 4A  Veuereal Discase
HHGE  Yellow fover fti4s i Lung tuberculosis
i Plague A AIDS
Bk A, Leprosy S5 Psychosis
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