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PHYSICAL EXAMINATION RECORD FOR FOREIGNER
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2E44 PEA Q 5% Male | A H gs H H
Name Sex O % Female | Date of birth Y M D H
) SO 1 7L <. R i 7 b
Present mailing address Blood
S Type
5 oA b hE photo
Nationality Place of birth
Lk REAEEAE N KME . CB I miERE R w2
Have you ever had any of the following diseases? ( Each item must be answered ““ Yes ” or “ No )
Pt & {5 & Typhus fever O No O Yes %1 Bacillary dysentery O No O Yes
/NJUREESE  Poliomyelitis O No QYes i KA # %%  Brucellosis ONo 0O Yes
= i Diphtheria O No O Yes Jii B2 PERT K Viral hepatitis O No O Yes
B4 M Scarlet fever dNo 0O Yes PR W B OBk Y One O
0 es
Al U4 #  Relapsing fever O No O Yes Puerperal streptococcus infection
e 0 e VS 4T B EE OIS
i . A A TJJ. ONo O Yes m.ﬁ &HUQ"&%& fis ®o ONo O Yes
Typhoid and paratyphoid fever Epidemic cerebrospinal meningitis
i E BT T A E KA SRR e AR AE . (BRI I M <R B 2
Do you have any of the following diseases or disorders endangering the Public order and security?
( Each item must be answered “ Yes ” or “No ™)
#F Y ¥ Toxicomania ONo QO Yes
¥ #lH5 EL Mental confusion ONo QO Yes
K #h %  Psychosis: B JF %Y Manic psychosis ONo Q Yes
% A M Paranoid psychosis U No U Yes
%) % M Hallucinatory psychosis U No U Yes
5 & JEK R AJaS i I = K
Height cm  Weight kg Blood pressure mmHg
Kk BE NN R A B
Development Nourishment Neck
W AL #oIE W o AL R
Vision 47 R Corrected vision 47 R Eyes
B | Bk b S
Colour sense Skin Lymph nodes
H & i Bk A4
Ears Nose Tonsils
L M o
Heart Lungs Abdomen
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Extremities
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Nervous system
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Other abnormal findings

i X A
Chest X — ray exam.

rHLE
ECG

(X A
CROHE 3L
HEREINLIE 22 W)
Laboratory exam.
( HIV, Syphilis
serodiagnosis )

Z- N S I NI o S S L O I S R /A Sl 3 O/ A

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

O % L Cholera a Ji  Venereal disease
QO HHA  Yellow fever Q JFsPE45H%  Opening lung tuberculosis
O f % Plague Q ¥ %% N AIDS
Q MK JK  Leprosy Q K #  %§ Psychosis
P I LR R (VA A
Suggestion Official stamp
O % 7 H3
Date

Signature of physician
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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.
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? Passpovm ":S'J O 5 Male LR .
ex

Y 4cFemale | Birthday [2020/01/01

B OR

éuggestion HEALTHY

fl’.(hﬁlmht

Present mmlmg addres:

Present address

23 e
THAI Birth ‘ xx City | Bloodtype

15 0t X
Nationality

()r;\rm\ place

Same stamp

Signature of physicianhv' '
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Have you ever had any of the following diseases?

(Each item must be answered “Yes™ or “No™) BN\, N
S
BHE % Typhusfever ZNo [IYes i M Bacillary dfentery P
AJUBESSE  Poliomyelitis  ZIN s HEAFMIRE  Brucellpds o
s

=] ¥  Diphtheria ZMNo [ SHMHERFH  Viral hepatitis ] Yes
W o M Scarletfever ZINo [JYes PWRIEER  Puerperal streptococcus infection

Bl 3 #& Relapsing fever ZNo [JYes MOs R J2No OYes
ESIIEE S Typhoid mdpavmphmll ever  AZINo [Yes

SHA ULV e Ty

KR % — T The second page::

O iEBEAEFER =7 Laboratory Exam £, BA#iS H HAKMBAEE IR . i 00m-H 1, #a-BAME4E. 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 BRI AR, v HTEER.

Please clearly state the specific results of public diseases

fithx g = NEGATIVE

tﬁggﬁgj&m AntiHiBs = NEGATIVE

Laboratory exam HiV Ab = NEGATNE
(attached test report of VDRL = NON REACTIVI

AIDS, Syphilis etc)

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

# il Cholera
WG Yellow feyer  MNo

Yes 9w
Yes i ¥

R 7% Plague Yes U
& A Leprosy Yes ¥ P
S
E R A 5
Suggestion Official Stamp

O RS TR, LREMEESARER. 4. BENERA, BRERN N “@E” “4K”
LTk
Those without the suggestion and signature of the attending physician, or date of issue and official stamp are

invalid,the suggestion should be "Healthy" and "Fit".
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Official Stamp
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< Suggest?;n HEALTHY
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Signature of physician
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Physician's suggestion shall be clearly stated

O R ITH DS GE N ER) PIAETRE, AuBrics, &&LA.
The physical examinations must cover all the items listed in the Foreigner Physical Examination Form.

Incomplete records are invalid.

O #HRFRIA NG 6 MH, 5HEE G B HEAR R ] .

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



