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FOREIGNER PHYSICAL EXAMINATION FORM
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Photo
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Nationality Place of birth Blood type Official stamp)
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Have you ever had any of the following diseases?

Bt 2 15 € Typhus fever
/INJLIFRSESE - Poliomyelitis

S| I Diphtheria

P& 4L # Scarlet fever

[ JH # Relapsing fever
IE-Z R VIESS Typhoid

WAT TR BEME % Epidemic cerebrospinal meningitis

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

CONo [Yes %1 Bacillary dysentery [INo [JYes
[ONo OYes fi[KFF#%% Brucellosis [ONo Yes
ONo [OYes  Ji#EtEH &K Viral hepatitis [ONo OYes
CONo [Yes FEAEHAEEER  Puerperal streptococcus infection
[ONo [Yes B gL [ONo [Yes
and paratyphoid fever [ONo [Yes

[INo [OYes
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Do you have any of the following diseases or disorders endangering the public order and security?
(Each item must be answered “Yes” of “No”)

=Y TOXICOMANIA *+ e ereresrevesssesssoneacecssnsacsosanncacscsanne ONo [Yes
),%ﬁa FEEL Metal CONfUSIOn  seresesereerereseeeecetetesstatcetiseaccecnnne [ONo [OYes
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apbill Hallucinatory psychosis «eesseseeseesesseseaseneananns [ONo [Yes
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Heart Lungs Abdomen
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Spine
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Extremities

L 24t

Nervous system
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Other abnormal findings
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Chest X-ray Exam
(Attached chest X-ray
report)
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ECG
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Laboratory exam
(Attached test report of
AIDS, Syphilis etc)

RKDLEA T IVRBE AL G AN G 3 A AR RE 157 -

None of the following diseases or disorders found during the present examination:

£ il Cholera ONo [Yes P %  Venereal Disease [INo [JYes
HHIE  Yellow fever [IYes fitighi#% Lung tuberculosis [INo [JYes
f. J% Plague ONo [Yes W AIDS OONo [Yes
J#k X Leprosy [ONo [Yes FE % Psychosis [ONo OYes
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Suggestion Official Stamp
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Signature of physician Date
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Dear applicant,

In order to meet the application requirements, please carefully check the information below when you receive the

Foreigner Physical Examination Form from the hospital :

The first page:

1. Personal information such as name, date of birth and nationality should be consistent with the name and birth

date on your passport. Name written on the form should not be abbreviated or omitted.

2.The official hospital stamp on your ID photo is the same with the one stamped on bottom of the second page.

Have you ever had any of the following diseases?
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(Each item must be answered “Yes™ or “No”™)

PE A% Typhusfever  ZfNo OYes % # Bacillary dyfentery
ANJUBSERE  Poliomyelitis  ZfNo [Yes TRATER  Brucellplls
H W Diphtheria  ZfNo [Yes SERHHENFA  Viral hepatitis

o i 1

! 4 #H Scarletfever ZINo OYes FE¥MIEERR  Puerperal streptococeus infection
Bl ¥4 #4  Relapsing fever Z/No [IYes o R 2No OYes

ARG Typhoid and paratyphoid fever ~ #INo [IYes

R4 L0 e e e sl T e

AR R 5 =W The second page::

O 1EEAEERNSE T Laboratory Exam 1%, W5 H AR MRREIER. wim-AE, 5-J1%. Please clearly
state the specific results of blood test items in the Laboratory Exam on page 2 Such as HIV Ab - negative, VDRL - negative, etc.

O HEAERKE I ASMERERE, v HTEER.

Please clearly state the specific results of public diseases

wﬁgmﬁ FHG/ g = NEGATIVE
T LI 22 AR )

HIV Ab = NEGATIVE
VDRL = NON REACTIVI

Laboratory exam

(attached test report of
AIDS, Syphilis etc)

Clealy state the specifice result of blood test items.
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None of the following diseases or disorders found during the present examination:

# &L Cholera
WHGE  Yellow fefer  FINo

Yes # =
Yes it ¥

B % Plague Yes e
W& K Leprosy Yes Kb
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g2 R AR EE
Suggestion Official Stamp

O EARRE TR, ETREMESHRER. 4. HRANERAE.
Those without the suggestion and signature of the attending physician, or date of issue and official stamp are

invalid.
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Signature of physician
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Physician's suggestion shall be clearly stated

O S HLAEE GFEAMEERER) PIRERE, AEBRids, R
The physical examinations must cover all the items listed in the Foreigner Physical Examination Form.

Incomplete records are invalid.
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Please select the appropriate time to take physical examination as the result is valid for only 6 months.



