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Physical Examination Record for Foreigner

w . 4
Name

'l+friJ

Sex

n E Male

n 4 Female

H E F + N

Birth Day-Month-Year Etl

,r1

Photo

I n f t t t u i f l i & , ! l
Present Mailing Address

rffl il'J

Blood

typet r # E
Nationality

s41&!t
Birth Place

i$*€6,H€Trt|F.;ffi (€rntrffiiFE�€ "6" & " ft." )
Have you ever had any of the following diseases?

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

gI D 4fr X Typhus fever nNo nYes H #U Bacillary dysentery trNo lyes
 ,)lffil*tr. Pollomyclitis nNo nYes fiftffiHrfr Bruccltosis lNo nyes
E r& Diphtheria [No lyes ,fr#'EffA Virat hepatitis nNo nyes

E 2L *& Scarlet fever nNo nYes FlEFfiff5I'*H Puerperal streptococcus infection

E 11 i{.r Relapsing fever nNo nyes ffi* nNo ftyes

ffiXrtEft4h€ Typhoid and paratyphoid fever nNo nyes

Jnfu''14flfr6ffiH4. epiaemiccerebrospinalmeningitis flNo tJyes
fttr ffi.HTyrJfu&-t*ffi.trffi q4F!)fr ,fi , (€rfrtrffiiHE# " 6 " & " ft." )

Do you have any ofthefollowing diseases or disorders endangering the public order and security?

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

€  &  * -
LII\O L-l YCS

*+i*H:rl

/tr psychosis: ffitl'4 Manic Psychosis...

t{Fru Paranoid Psychosis.............

41ffi4. Hallucinatory Psychosis.........

LINO L I  IES

trNo lYes

nNo flYes

trNo lYes

i+TE*

z a
Height cm

,f4E
Weight kg

ftE
Blood pressure mmHg

EEt6in,
Development

EIF1E{A
Nourishment

ia*[
Neck

\Mt Er
Vision E n Corrected vision fi n

ER
Eyes

fJ+E)J
Colour Sense

Effi
skin

itrE#
Lymph nodes

Fq-

Ears Nose
ffiilET+
Tonsils

/ Lrl

Heart
F'F

Lungs
ffi*[

Abdomen



H,&
Spine

Effi
Extremities

14l4.Rsfi,
Nervous system

Hq-FfrN
Other abnormal finding

Eqg$ x 2i
t0a

Chest X-ray

exam.

, L ' € K

E C G

+LWg.ffiE
@ffituffi+bw

Laboratory

exam.

(Serodiagnosis)

** HiI,,H €T rtJtfrtrf+< *ffiru ft g /^\ *&f R frt )Flfi '
None of the following diseases or disorders found during the present examination.

E

-trl

ffi

+
6L cholera

,fr Yellow fever

IE Plague

& Leprosy

'14 ,E

ftrfi,y*nfr#&,
JT ]M 'fr
f f i i F , f r

Venereal Disease

Opening lung tuberculosis

AIDS

Psychosis

H-'U
Suggestion

&a+,fnffiH
Offrcial Stamp

w.t)fr&+
Signature of Physician

Eff
Date


