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PHYSICAL EXAMINATION RECORD FOR FOREIGNER
���

Chinese-name

�������

Passport-name

(In English)

	


Sex

�  Male

�� Female

����

BirthDay-Month

-Year

��

Blood

Type

��

Nationality

���

Birth Place

��

Photo

� � � � � �

Present mailing address

�� !"#$%&'(�)*+,-./0!120 1�

Have you ever had any of the following diseases?

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

3456 Typhus fever     �NO �YES 78 Bacillary dysentery      �NO �YES

9:;<= Poliomyelitis   �NO �YES >?@7' Brucellosis    �NO �YES

AB Diphtheria           �NO �YES 'C	DE Viral hepatitis     �NO �YES

FGH Scarlet fever       �NO �YES .IH Relapsing fever       �NO �YES

JK�LM7NO Puerperal streptococcusinfection      �NO �YES

56PQ56 Typhoid and paratyphoid fever           �NO �YES

RS	TUVWE Epidemic cerebrospinal meningitis    �NO �YES

 !"#$%XYZ[\]P^_'=(�)*+,-./0!120 1�

Do you have any of the following diseases or disorders endangering the public order and security?

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

C`a Toxicomania           �NO �YES

bcdeMental confusion     �NO �YES

bc' Psychosis(fg�Manic Psychosis        �NO �YES

hi� Paranoid Psychosis      �NO �YES

jk� Hallucinatory Psychosis   �NO �YES

lm

Height                 cm   

no

Weight                            kg

�p

Blood Pressure        mmHg

qrst

Development

uvst

Nourishment

wx

Neck

yz {�L�

Vision  |�R�

}~yz {�L�

Corrected Vision |�R�

�

eyes

��z

Colour sense

��

skin

���

Lymph nodes

�

Ears

�

Nose

��n

Tonsils
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�

Hearts

�

Lungs

�x

Abdomen

U�

Spine

��

Extremities

c���

Nervous System

����

Other abnormal findings

�x X���

Chest X-ray Exam

���

EGG

�� ��

¡¢�£�¤¥

Laboratory exam

Serodiagnosis

¦q�"#$%�§¨O'PX©Z[ª«¬&'(

None sf the following diseases or disorders found during the present examination

e Cholera                         	' Venereal disease

®H' Yellow Fever                  ¯°	��± Opening lung tuberculosis

²§ Plague                         ³´' AIDS

;µ Leprosy                        bc' Psychosis

¶� ��·¸¹º

Suggestion                                              Official Stamp

»¼½¾ ��

Signature of physician                                     Date
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