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PHYSICAL EXAMINATION RECORD FOR FOREIGNERS

4 P51 05 Male AR -
Name Sex [J% Female | Date of Birth (yyyy-mm-dd) Ph

oto
PRAE I8 bR Chn i 2= e 2 2
Present mailing address Put hospital seal
Esp=s s A if. 24 across the photo)
Nationality Place of Birth Blood type

R EA NI (RIS HEERZ “B7 8“2

Have you ever had any of the following diseases?

(Each item must be answered “Yes” or “No”)

BE 2 15 7€ Typhus fever  oNo oYes
/N JLFREESE Poliomyelitis  oNo oYes
H Iz Diphtheria oNo oYes
¥£ 4L # Scarletfever  oNo oYes
7 J9 # Relapsing fever oNo oYes

1 FERE| 55 Typhoid and paratyphoid fever

AT LGS BE K 4 Epidemic cerebrospinal meningitis

JFi Bacillary dysentery

i AT 9% Brucellosis
JREFIET % Viral hepatitis

PR 5 BRI Puerperal streptococcus

& 4%  infection
oNo oYes
oNo oYes

oNo oYes
oNo oYes
oNo oYes
oNo oYes

A T AE R AR e (RIS G RZ “57 8“2
Do you have any of the following diseases or disorders endangering the public order and security?
(Each item must be answered “Yes” or “No”)

B W) OBE TOXiCOMANIA... ... oot e e e e e et .....ONO DOYeS

KP4 EL Mental confusion................coo it ....0NO OYeS

K& # % Psychosis: FRIEL Manic pSYChOSIS.....coveeeoeiie e oNo oYes
¥ AHE Paranoid psychosis...........................oeceeeeeeeoo.......0NO OYes
ZJ% 7 Hallucinatory psychosis..........................................oNo oYes

HiE JEAK | R NI i & T\

Height cm Weight kg Blood pressure KPa

KEEO B FHH

Development Nourishment Neck

M7 AL Hr A7 AL iR

Vision AR Corrected Vision | 7 R Eyes

) B JHk WL

Colour sense Skin Lymph nodes

H & Jr Bk A

Ears Nose Tonsils

i Jiti JiG &

Heart Lungs Abdomen




e U5 M2 RS

Spine Extremities Nervous System

Hepr il
Other abnormal
findings

S X 4t & CrHL
Chest X-ray exam ECG

{56 = 46 7 Laboratory exam

CROLHE S5 M55 LG 2 A A HIV,
Syphilis Serodiagnosis, RPR, TPPA,
HbsAg, AntiHCV, ALT/GPT, etc.)

Bt A (JF. FH. . JE. XU
B-ultrasonic exam (liver, gall bladder,
spleen, pancreas, kidney)

R ILIEA T FIRIE A G M e T A LA R0 -

None of the following diseases or disorders found during the present examination.

£ il Cholera T 9% Venereal Disease

HHIF  Yellow fever fiti%54%  Lung tuberculosis

. % Plague kW AIDS

Bk X Leprosy Fit#95  Psychosis
=g/ R A
Suggestion Official Stamp
Y ipss2 H A

Print name and Signature of Physician Date




