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Name Scx |[] # Female|Birth Day-Month-Year A2
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PR 72 38 TR b hE - HTENE)
Prosent mailing address Phists
Blood
@%ﬁﬁﬁz A Hi (stamped
Nationality type _
(or Area) Bivh Plaps Offical Stamp)
HERTEE TFHER. (G5 miFEE S H®E")
Have yor ever had any of the following diseases?
(Each item must be answered"yes”or"No")
Hf % 5 ¥  Typhus fever [INo[ ] Yes H® #1 Baciilary dysentery [No[] Yes
/NJLERIESE  Poliomyelitis [INo[ ] Yes #HECAFE Brucellosis [INo[]Yes
=t W% Diphtheria [ INo[ ] Yes JRETEAFHK Viral hepatitis [INo[ ] Yes
3B 4 M Scarlct fever ((INo[ ] Yes F=#&}A%E5R Puerperal streptococcus infection
B V3 #  Relapsing fever [ INo[ |Yes B /X % [JNo[ ] Yes
thFEM{T45FE Typhoid and paratphoid fever [INo[] Yes
AT R EBEE 2 Epidemic cerebrospinal meningitis [INo[ ] Yes

EEBATIREARBFMEZLWHRE. (BUEEFEE T R E")
Do you have any of the following diseases or disorders endangering the public order and security?
(Eahe item must be answered"yes"or"No")

U TORUEGMENIL oo s s el i S [ INo[ ] Yes

FE P B Matitn] Gonliiinn = s oo o 5 i s s s i [ INo []Yes

¥ ti%  Psyfchosis: BEXER! Manic Paychosis --------m-mmomomomomeeo [INo[ ] Yes
Z18%  Paranoid psychosis ~omeemmemooooca e [INo[]Yes
#J3 8  Hallucinatory psychosis -~--——---ccmmmeem - [INo[ ] Yes

L] JEX | KE wh | E AR

Height CM Weight kg Blood pressure mmHg

REHRL BEFRER TR

Development Nourishment Neck

] 7.oif P BrIE A LZL__ | IR

Vision AR Corrected vision fH R__ Eyes

PN Bk W EL

Colour sense Skin Lymph nodes

H & i Bk A

Ears Nose Tonsils

i fiti ik

Heart Lungs Abdomen




HH I HWERG

Spine Extremities Nervous system

HEFRR
Other abnormal findings

HaER X %
BEZR
(RS #)
Chest X —ray MRY::

exam ECG
(attached
chest X - ray
report)

HEERE
(BB A
BEMFFRE)
Laboratory exam
(Attached test
report of AIDS,
Syphilis etc)

KEIBATIRBERAMEEAMBRORRK

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

ZE %L Cholera P 98 Venereal Disease
WIIA Yellow fever fi%5# Lung tuberculosis
. 7% Plague PR AIDS
B X Leprosy % Psychosis
ZE R RESEMNZE
Suggestion Official Stamp
EMEF B

Signature of physician Date




