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Physical Examination Record for Foreigner
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Have you ever had any of the following diseases?
(Fach item must be answered “Yes” or “No” )
W 2 % Typhus fever No OYes # Bacillary dysentery [No [OVYes
7N LR JELGE Poliomyelitis No OYes 1A KAFE  Brucellosis ONo [OYes
=] I Diphtheria No OYes WEMERTF % Viral hepatitis ONo [OYes
Boa Scarlet fever No OYes 77 R PR I R
(TS - Relapsing fever [No Yes Puerperal streptococcus infection [ONo [Yes
iFEFEIMFE  Typhoid and paratyphoid fever ONo OYes
WATHEMIE#EHE K Epidemic cerebrospinal meningitis CONo OYes
T A Y E S s FERR A2 4 IR E « (RIS TG R “fR7 8“2
Do you have any of the following diseases or disorders endangering the public order and security?
(Fach item must be answered “Ves” or “No” )
FE W JE TOXIiCOMANIA vttt st et e et e et e e e s e e e e e e aaa e s aaaaananannnannnns ONo [OYes
FEFEETL  Mental CONTUSION  tuvtttt e ettt e e eee e ettt e e et e eaaneeeeannns ONo [OYes
F5 fH W Psychosis: BEJEZY Manic PsychoSis ittt eieiiaeeeennns ONo [OYes
AR Paranoid PsychoSis — vueieiiiiiiriiinennns ONo [Yes
Z15:A Hallucinatory PsychoSis weveveviiiiieeeernnnnnnn. ONo [OYes
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Height cm Weight kg Blood pressure mmHg
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Development Nourishment Neck
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Vision A& R Corrected vision A& R Eyes
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Colour Sense Skin Lymph nodes
- 5 Rl
Ears Nose Tonsils
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Heart Lungs Abdomen
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Spine Extremities Nervous system
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Other abnormal findings
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Chest X-ray
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(Serodiagnosis)
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Do you have any of the following diseases or disorders found during the present examination?
(Fach item must be answered “Ves” or “No” )

E il Cholera ONo [Yes 4 Ji  Venereal Disease ONo [Yes
O R/ Yellow fever [ONo [Yes FFBCEiZ54%  Opening lung tuberculosis [ONo [Yes
53 = Plague ONo [Yes YWk W AIDS ONo [Yes
JiZ A Leprosy ONo [OYes ¥ M N Psychosis CONo OYes
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Signature of Physician Date




