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Physical Examination Record for Foreigner

{HFEMEN{HZE Typhoid and paratyphoid fever
AT S #ER 72 Epidemic cerebrospinal meningitis
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o 4 MR | OB Male Ho H O
Name Sex [1Z Female | Birth Day-Month-Year
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Present Mailing Address A2 H
Blood
e type
& & A ik Photo
Nationality Birth Place
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Have vou ever had anyv of the following diseases?
(Fach item must be answered “Yes” or “No” )
B & hE Typhus fever [INo [1Yes B il Bacillary dysentery [No [Yes
AN LR IELAE Poliomyelitis [INo [(dYes MEFHE Brucellosis [(ONo [OYes
1] I Diphtheria [(INo (Yes WEEME A Viral hepatitis [(ONo [OYes
Boa Scarlet fever [INo (Yes r i HU) B R R
[E1 [ 2 Relapsing fever [INo [1Yes Puerperal streptococcus infection [INo [Yes
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Do yvou have any of the following diseases or disorders endangering the public order and security?

CREUEHE RIS “&7 8“2

| (Fach item must be answered “Yes” or “No™ )
BE ) J5 TOXICOMANLA vttt ete s s eeeeseenaseessneeesseeesseeenseesnsnnnnns [INo [Yes
FIAPETEL  Mental ConfuSIon v v vnneeens e e e neeneesneeeaesaneeeeeseneannannes [INo [IYes
i 1 5 Psvchosis: EEIFA! Manic PsvehoSis v vvrtteeernneeneenenenennnnes [1Ne [Yes
=M Paranoid PsychosSis @ ..o vevevorsarosnssncannsnss [INo [Yes
IR Hallucinatory PSYChOSIS v.eeevesscecasseaccensaees [INo [Yes
55 fA i s
Height cm Weight kg Blood pressure mmHg
RIS RS B
Development Nourishment Neck
4 L Hr IEAW v L R
Vision A R Corrected vision 4 R Eves
B FZ ik W &,
Colour Sense Skin Lvmph nodes
H &2 J Bk
Ears Nose Tonsils
& i s
Heart Lungs Abdomen
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Spine Extremities Nervous svstem

Her
Other abnormal findings
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Chest X—ray
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(Serodiagnosis)
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Do you have any of the following diseases or disorders found during the present examination?

(Each item must be answered “Yes” or “No” )

fi AL Cholera [INo [Yes eg f#i Venereal Disease [INo [Yes
i g R Yellow fever [INo [Yes HitEff45#%  Opening lung tuberculosis [ONo [OYes
il 5 Plague [(ONo [OYes ¥ W AIDS [INo OYes
IFE A, Leprosy [INe [Yes i # 5 Psychosis [ INo [Yes
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Signature of Physician Date



