SEANGERREEIRER

Physical Examination Record for Foreigner
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fave you ever had any ol the following diseases?
(Fach item must be answered “Yes” or “No” )
Bt 35 Typhus fever ONo OYes ] #i Bacillary dysentery [ONo [OYes
ANJURIESE  Poliomyelitis ONo OYes FEAFEIN  Brucellosis ONo OvYes
Il 13 Diphtheria ONo OYes MAMTR  Viral hepatitis ONo OYes
B4 Scarlet fever ONo OYes TR TR B Ry
T Relapsing fever ONo OYes Puerperal streptococcus infection [ONo [OYes
igERIBIA79¢  Typhoid and paratyphoid fever ONo [OYes
WATH AN A  Epidemic cerebrospinal meningitis ONo OYes
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Do you have any of the following diseases or disorders endangering the public order and securityv?

(Each item must be answered “Yes” or “No” )
TEF O TOXICOMANIA oottt e e et e e e e e e e e ONo [Yes
FIMEEEL  Mental confusion ..ot e e ONo [OYes
B MW Psychosis: ERHEY Manic Psychosis —  oovvnoeone ONo [OYes
EHEA Paranoid Psychosis — oouveeiinnii ONo [OYes
ZIBeT Hallucinatory Psychosis .....oooeeoiunan i, ONo [OvYes
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Height cm Weight kg Blood pressure mmHg
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Vision A R Corrected vision £ R Cyes
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Colour Sense Skin Lymph nodes
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Ears Nose Tonsils
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Heart Lungs Abdomen
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Other abnormal findings
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Do you have any of the following diseases or disorders found during the present examination?
(Fach item must be answered “Yes” or “No” )

i il Cholera ONo OYes i % Venereal Disease ONo OYes
o I Yellow fever [ONo [dYes HIE 454  Opening lung tuberculosis CINo [Yes
fil 5 Plague ONo OYes & w3 AIDS ONo OYes
R R, Leprosy - ONo [OYes ¥ M JF  Psychosis ONo [Yes
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