
FOREIGNER PHYSICAL EXAMINATION FORM 

Izi 
Name 

IV 
Sex 

El .B Male 
O C Female 

W±Eill 
Birth Day-Month-Year 

IIIA 
(triIIII*451-  EP E 

Photo 
(Stamped Oficial 

Stamp) 

II-A.1'111E 
Present mailing address 

áffi 
Blood type 

111124ZitE_<-  
Nationality 
(or Area) 

W 	t-tLifit 
Birth Place 

3._.1--lAWKn-Tydlrg: (*I ifflffillIll "‘" U "Z") 
Have you ever had any of the following diseases? 

(Each item must be answered "Yes" or "No") 
II 1 1 1 	Typhus fever 	ONo L'Yes 	.1t41.1 	Bacillary dysentery 	ONo O Yes 

/1\ 11, Til11,-;-,  1-1- 	Poliomyelitis 	ONo • Yes 	1i E 	4,f liN 1 	Brucellosis 	 ONo • Yes 

Ñ 	1 	Diphtheria 	• No • Yes 	fl +I ti )1T -A 	Viral hepatitis 	 • No • Yes 
4M 	11 	kl 	Scarlet fever 	ONo O Yes 	7' 4,4 11)J fá 4 	Puerperal 	streptococcus 
O 	11. 	141, 	Relapsing fever 	ONo • Yes 	 infection 	 E No 111Yes 

ffl 	8 	1 	 ENo EYes 

1 	1-1. 	In 	E- 	495 	* 	Typhoid and paratyphoid fever 	ONo O Yes 
a qt 1 rm- 11. II O .1. 	Epidemic cerebrospinal meningitis 	O No O Yes 

W.IATIFJfágzlkYkl~l'Él31-1k-: (1T11fflii1111,4 "1" a "t") 
Do you have any of the following diseases or disorders endangering the public order and security? 

(Each item must be answered "Yes" or "No") 

	

9J 111 	Toxicornania 	ONo • Yes 

	

WEIIVali, 	Mental confusion 	ONo OYes 
WK412 Manic Paychosis 	• No • Yes 

	

II » rA 	-'--le 2 Paranoid Psychosis 	• No 0 Yes 

	

Psychosis 	, 
/7,2 Hallucinatory Psychosis 	• No • Yes 

M'A- 	 rl* 
Height 	 cm 

121E 	 li.: -  
Weight 	 kg 

_ÉS 	t*ff¿It 
Blood pressure 	rrimflg 

Zt.P1M Mti 
Development 

75, 
Nourishment 

I% 
Neck 

lilt 	L W£49-07 	E L fiff 
Eyes Vision 	 R Corrected Vision 	R 

Itt 
Colour sense 

E1R 
Skin 

MzElik. 
Lymph nodes 

Ir 
Ears 

a 
Nose 

A*4211 
Tonsils 

Heart Lungs Abdomen 



Vf -t 
Spine 

Eta 
Extremities 

111..-1 
Nervous 
system 

Mt.Pfi9i..1  
Other abnormal findings 

EN113 x d 
Ifilfil 

(Pfttl.IIK**) 
Chest X-ray 

Exam 
(Attached chest X-ray 

report) 

,e,,Eyl 
ECG 

4-teLtilI 
ell.itarl, *441w. 

1-A-44-itt) 
Laboratory exam 

(Attached test report of 
AIDS, Syphilis etc.) 

*I.M.RW-F1111111t1-9-1*111-„WM:111MnIm: 
None of the following diseases of disorders found during the present examination. 

11 	til, 	Cholera 	 tt 	I 	Venereal Disease 
*11.9ffi 	Yellow fever 	 Ji$11,41:< 	Lung tuberculosis 
m,1-A- 	Plague 	 ltam 	AIDS 
14 	yl, 	Leprosy 	 MI.EllfM 	Psychosis 

IX 	 411•14t.1.0: 
Suggestion 	 Official Stamp 

1:19ffitt_ 	 El Ylli 
Signature of physician 	 Date 
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