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PHYSICAL EXAMINATION RECORD FOR FOREIGNER
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Name

DLAE B

Present mailing address

(TR B

Nationality

€ Typhus

E Polic

Diphtheria

A Scarlet fe

{44

Ty

REBAT

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

(Each item must be answered

Toxicom

b HIEWS A His
Development U { Nowishment O Neck normal
W oh EL .4 | wEmn L 2 )
vision HR , p | Corrected vision % R | Eyes
P 7 Jik 4
Colour sense | Skin norma] Lymph nodes ﬂormal
4 normal |. -

Ears [ Nose 1( Tonsils
) 1 .M] o 'HJM: 1
S )] b Normal |uum. normal

i Relapsing

{5 *( % Male

Sex | % Female
BHREATOOH 1-2-3

4 it B FHER

Birth Place

W EREBA FHISM: (B0

g 4
Birth Day-Month-Year | 2022

-k Al WY g
JaEEE “E” R

H W 30-12

%

Blood

type

Have you ever had any of the following diseases?

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

fever YNo Yes 1% Bacillary dysentery YINo
omyelitis No Yes 1 ECFF 17 Brucellosis TNo

“INo [Yes Viral hepatitis ~ [“No
ver “INo [lYes ¥ Puerperal streptococcus infection
fever ENo [OYes YINo
phoid and paratyphoid fever No [Yes

¢ Epidemic cerebrospinal meningitis

Bl fE B AT E LR EE: (6
"Yes" or "No")

RBATR o aomecs spsansssunssnontansssonenvanas

Manic Psychosis
Paranoid psychosis ..

Hallucinatory psychosis

gk | A

cm | Weight

Blood pressure

CYes

Yes
IYes

Yes

1'Yes

1'Yes
Yes
Yes
Yes

KK

mmHg

$i5: 42 (19X 27cm

3 N

Chest X-ray

Exam
(TS )
(attached chest
X-ray report)

HIVAD
TPHA
HCVAb

Laboratory

Exam RPR

(HIV, Syphilis HBsAg

Serodiagnosis )
Attached test HBsAb
Report of AIDS,

Syphilis etc

Cholera NO

‘f;, Plague NO

& A Leprosy

& .

Suggestion

Signature of physician

Yellow fever  |\]

=

(=)
§ ===}
= 3
( )
{ =)

(=)

H TR R fEE A

Ttk

(4

(1
176 Yu/L Ht (4.4¢)%
Jmg/de Pt (>

o s NOTMA

normal

/) g/d¢ RBC ( 47+) x10ut
) u/L  wBC
) U/L  Hb

49 ) x10¥/ne
4.6 ) g/de

3) x10%/us

ma/1h RWE ( — )
m/2h REA ( )

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

#i Venereal Disease NO

# Opening lung tuberculosis

i AIDS NO

#i Psychosis

Official Stamp
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Date om0 12. 6
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