[image: 外国人体格检查表_00]
[bookmark: _GoBack][image: 外国人体格检查表_01]
image1.jpeg
S EON BB K E R

FOREIGNER PHYSICAL EXAMINATION FORM

= R | O 5 Male A H iy
Name Sex | O 4 Female Birthday (26 A 75 B B BE)
BUAEIE ik
Present mailing address Photo
(Stamped Official
[ i et X A4t bl Stamp)
Nationality Birth Blood type
(or Area) place
W RREBA TR : (BHEEIFEE “B” = “2”)
Have you ever had any of the following diseases?
(Each item must be answered “Yes” or “No”)
HZ  fi%  Typhus fever [ONo [JYes [ i Bacillary dysentery ONo OYes
JNJUBRSEE  Poliomyelitis  CINo [JYes i CAF I  Brucellosis ONo OYes
H I Diphtheria [ONo [IYes AEPEF4  Viral hepatitis [ONo [OYes
P 4L #  Scarletfever [INo [Yes FEWEIEEER  Puerperal streptococcus infection
[ 4 #  Relapsing fever [INo [Yes WO i [ONo OYes
i FEFfA5 5% Typhoid and paratyphoid fever ONo OYes
WATHER S B4 Epidemic cerebrospinal meningitis [INo [JYes
S BT FAUE B A SRR PR e 2 e . (BESUR A “/7 ok “&” )
Do you have any of the following diseases or disorders endangering the public order and security?
(Each item must be answered “Yes” or “No”)
HYE TOXICOMANIA++++++#+svrerrrsrnsreserssusruiemuernsresreiemnrnnees CONo [OYes
s EL Mental confusion --+ONo OYes
Kithys  Psychosis: BJFER!  Manic paychosis ««[ONo [IYes
ZAEK  Paranoid psychosis* --ONo OYes
LI HAlNICinatory - »+-ssssessssasensnsasasasossnasanaaens [ONo OYes
1) JEx | AE »f I BRRAE
Height M Weight Kg Blood pressure mmHg
REMIL HIRL i
Development Nourishment Neck
#Mh AL HIEM T AL |
Vision £ R Corrected vision £ R, Eyes
ety Bk NSt
Colour sense Skin Lymph nodes
H a i DA
Ears Nose Tonsils
L Jii JiE
Heart Lungs Abdomen
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1153 M RG%
B Extremities Nervous system
Spine

Fefib Rt

Other abnormal findings

Lo HLE
JHads X 2 EGE
fivaest 3
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Chest X-ray exam
(attached chest X-ray
report)

[ ivacs
(BLFE SE
HMERE LN A7)
Laboratory exam
(attached test report of
AIDS, Syphilis etc)

REBBA T BRFE M Hei i 3 2 Al B A i

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

EHEL Cholera My Venereal Disease
WHIFE  Yellow fever fli%k#%  Lung tuberculosis
U Plague g AIDS
R Leprosy Kt Psychosis
2 OW A LG T
Suggestion Official Stamp
[ i H 1

Signature of physician Date





