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FOREIGNER PHYSICAL EXAMINATION FORM
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Have you ever had any of the following diseases?
(Each item must be answered “yes” or “No”)
BE %2 15 & Typhus fever No(OYes #1  Bacillary dysentery [JNo[JYes
/NJUBRBHEE  Poliomyelitis No(JYes #i[RAFEM Brucellosis JNo(JYes
= % Diphtheria NolJYes fREEMEAFA  Viral hepatitis ONoYes
B 4 M Scarlet fever ONo[OYes F=#E#A%EER  Puerperal streptococcus infection
Bl J3 # Relapsing fever NoOYes B B¢ B CINo[JYes
{EFEMFHFE  Typhoid and paratyphoid fever CINollYes
WATHE A BEEAR  Epidemic cerebrospinal meningitis No[_]Yes

REBETIRRALRFNZLMRE (BTEEERE F R 'E")
Do you have any of the following diseases or disorders endangering the public order and security?
(Each item must be answered “yes” or “No”)

FEYITE  Toxicomania «revveesssrnsrrnrurrninnni No[JYes
FEMEETEL  Mental confusion  +oreeeereeereeeeenen Nol_]Yes
FEHEHR  Psychosis: BRIEE!  Manic Paychosis No(JYes
788 Paranoid psychosis *+ No[JYes
ZIR A Hallucinatory psychosis reerererrresmmirsmnen No[JYes
5 BX | 4E AR | mE Bk RAE
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None of the following diseases of disorders found during the present examination.

E # Cholera ¥ /® Venereal Disease
HUYR  Yellow fever F%E#  Lung tuberculosis
Bl & Plague Xk AIDS
B R Leprosy HEHIR  Psychosis
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Suggestion Official Stamp
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Signature of physician Date





