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Physical Examination Record for Foreigner
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: Have you ever had any of the following diseases?
(Each Item must be answered “Yes” or “No” )
B & {h3E Typhus fever ONo OYes B #1 Bacillary dysentery [No [OYes
ANJUBEEDE  Poliomyelitis CINo OYes FEATHEHR  Brucellosis ONo OYes
A 1173 Diphtheria ONo OYes EEERT 9% Viral hepatitis ONe OfYes
‘oo Scarlet fever ONo OYes PG A BEER T R e
B #  Relapsing fever [No OYes Puerperal streptococcus infection [CINo [Yes
RFEME{GE Typhoid and paratyphoid fever [ONo OYes
AT S EiE R  Epidemic Cer857'ospinal meningitis ONo [IYes

R BH FIIE R AIBRFR T 2B AE:

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

CEOURTIREE “B" &% “R"

(Each item must be answered “Yes” or “No” )
B B ToXICOMANIA . rttrnrt s e e ot e v an e ONo [OYes
AL AL Montal COnPUSION -w. s vamun so susprsn sessisn S 06 G s i ¥ o o8 Gous ONo OYes
i M 9% Psychosis: BRIET! Manic PSychoSis vuvvrvenvevornrioaneneanenenns ONo [Yes
EHR Paranoid Psychosis  ...iviiiiiiiviinrraniinninas ONo [Yes
Z1%E Hallucinatory FSYChOSiS .oviieeevviiirioriinennns ONo [IYes
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Height cm Weight kg Blood pressure mmHg
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Vision A R Corrected vision A R Eyes
He A 54,7 e
Colour Sense Skin Lymph nodes
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Other abnormal findings
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(Serodiagnosis)
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Do your have any of the following diseases or discrders found during the present examination?

(Fach item must be answered “Ves” or “No” )
E HL Cholera ONo [Yes i3 % Venereal Disease ClNo OYes
= O 9 Yellow fever [ONo OYes Tl Opening lung tuberculesis [INo [Yes
B, = Plague ONe [OYes 0w /o AIDS CINo [Yes
i3 A, Leprosy ONe [OYes ¥ # % Psychosis [INo [lYes
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