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Physical examination record for aliens and the i)e_rsonnel

from Hongkong Macao and Taiwan

Name Sex % Female | Birth Day — Month - Year
B, 75 38 A Ha bt e f
Present mailing address L J_ Blood type Photo I
B X 3l X 42 5
Country or area _ Identity document No.
SdEREBRETIERK: (BREERARE “&F” 3 “&7 ) |
Have you ever had any of the following diseases?
(Each item must be answered “Yes” or “No” )
% 15 ¥ Typhoidfever Nol[ lYes W™ #]  Bacillary dysentery [INo [IYes |
"J" )L Bk S fiE Poliomyelitis No[JYes MK BER  Brucellosis No [IYes
W Diphtheria No[lYes JREHEMR  Virus hepatitis No L_IYes |
B 4 # Scarlet fever NolJYes [l B #  Relapsing fever No LiYes
% M {473 Typhoid and paratyhoid fever No L|Yes |
7= 3% 3 5 Bk B R Yy Puerperal strcptococousmfection + [INo 1Yes “
mAT ﬂiﬁ%ﬁﬁﬁ Epldemlc cerebrospinal meningitis No LIYes
— - |
E’E*ﬁ??ﬂﬁ&’\ BFEANZANKRE: (BMEFEHEEE “F” & “£7)

Do vou have anv of the following diseases or disorders endangering the public order and security? (Each |
itern must be answered

“Ye s~

“No~

Yes

ﬁ % ﬁ DA COMYATI ~= = =% +os § @88 4 e £ 08 8 B8 BMEE S WA B0 § FRURE y svw g wo wow s wwwm g N EMAA BIIBAE DS No
ﬁ#%ﬂ Menta] COIIfLISiOIl ............................................................. NO Yes
ﬁ m "ﬁ PSYChOSiSZﬁEﬂ Ma.mc 'pSYChOSiS .......................................... NO YBS H
| % 3R Paranoid psychosis R A 00 el o w U ¢ SN 8 62 No [ 1Yes
| ﬂﬁﬂ Hallubin'a‘toi'y' psychosis " mea R TRA e ses a b R ey E _No Yes
| & | HE J T8 |
Height cm Weight kg | Blood pressure Kpa
2 _— - ¢ - — — g - 4
REBHM BIF1E N R |
Development ‘Nutritional level Neck |
Wy % L i IE 4 77 £ L i |
Vision A R Corrected Vision 4A R Eyes
B ) B ik o 2 45 |
Colour Sense Skin Lymph nodes
z A J Bk A%
Ears Nose | Tonsils |
| iR i fE R .
Heart Lungs Abdomen




iR ' P9 Ha R4

Spine | Extremities Nervous system

HEF R

Other abnormal findings

MEX e
Chest X-ray

Exam

;N
ECG

R ENH

(L ERA .
BESZNBE%¥2
I ) BHERE

Laboratory B -ultrasonic
Test. exam

(Serodiagnosis

of AIDS,
Syphilis, etc)

ARERABETIRRELERRNEFLAXEROKRA:

None of the following diseases or disordersis found during the present examination.

= ZL Cholera e 8 Venereal Disease
B $ K/ Yellowfever B E 4 Open pulmonary tuberculosis
M & Plague X ¥ MW AIDS
Bk A Leprosy | - ¥ M % Psychosis
B K RRREIXERERNGE
Suggestion L Official Stamp

B I % F }
Signature of physician Date
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