
^h B À ^
FOREIGNER PHYSICAL EXAMINATION FORM

m^ -IÉS'J a JB Mâle tti^B% ^jt
Name Sex D ^Female Birthday (Jid^fê^^.'fà^Ï)

%^Mmtiâ. tlh
Présent mailing address Photo

A^   v"~"Stamp)"
Nationality Birth Blood type

(or Area) place

M^X^â^T^^^: (^^^NTtlU^ <<;S" ^ "M")
Hâve you ever had any of thé following diseases?

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

%^ fê^ Typhus fever DNo DYes ^f i® Bacillary dysentery DNo DYes
/^JL^^-S. Poliomyelitis DNo DYes ^ft-ffîl^l Bmcellosis DNo DYes
e llfê Diphtheria DNo DYes ^^'[Ïjîî^ Viral hepatitis DNo DYes
ÎS. ÏL ^ Scarletfever DNo DYes Jà:^%M%< Puerpéral streptococcus infection
[§I !Q ^ Relapsing fever DNo DYes îl ® ^ DNo DYes

'fë^^n'fffê^ Typhoid and paratyphoid fever DNo DYes
^lfî' J®^M5X^. Epidémie cerebrospinal meningitis DNo DYes

ê^â^T^!]^%^Aaft^^^fô^^: (^.®^®itl§I^ "^" ^ "e" )
Do you hâve any of thé following diseases or disorders endangering thé public order and security?

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

^^ Toxicomania-...-."-...-.-. -... ---...----DNo DYes
^tttfêîL Mentalconfusion-... -... -... -...... -----... --DNo DYes

Psychosis: ^ffSÏ Manie psychosis'"""""""'"'""""""""""DNo DYes
^^@3Ï Paranoidpsychosis"""'""""'""""""""""DNo DYes

&î^^. Hallucinatory----------...... --DNoDYes

M^  S -^JT JfiLJS
Height CM Weight Kg Blood pressure mmHg

SX^P
Development Nourishment Neck

m^S &L ^iE%^ ^L
Vision ^ R Corrected vision ^ R Eyes

^^^ &a ^B^
Colour sensé Skin Lymph nodes

X * ^» 
Ears Nose Tonsils

^ù> J 
Heart Lungs Abdomen



^tt
Spine

MJfê
Extremities

tt^^^
Nervous System

X^^rM
Other abnonnal fmdings

;x^

( ffê^^^i
Chest X-ray exam

(attachée chest X-ray

report)

(^fêJÎM^.
^«^jfa^^fè^)

Laboratory exam

(attachée test report of

AIDS, Syphilis etc)

^\

ECG

F^-^^%B^T^fê^fê^^^l^s
None of thé following diseases ofdisorders found during thé présent examination.

lîL Choiera ^^ Venereal Disease

t^ilR Yellowfever  ^fê Lung tuberculosis
®^ Plague 5:B^ AIDS
J^M Leprosy ^tt^R Psychosis

ja
Suggestion Officiai Stamp

Ê ^^
Signature ofphysician Date


