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PHYSICAL EXAMINATION FORM
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Have you ever had any of the following deseases?

BE 92 {5 %€  Typhus fever
/NLFREAE - Poliomyelitis
= %  Diphtheria
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Relapsing fever

(Each item must be answered “Yes” or “No”)
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Viral hepatitis [INoYes
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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”)
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Height CM Weight kg Blood pressure mmHg
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Nervous system
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Other abnormal findings

S X 2k
(DRSS
CRRAS AR it 5D
Chest X-ray
Exam
(attached
chest X-ray
report)

QLENEY
ECG

(&t
CELFE LB« Mg
A MG A
Laboratory exam

(Attached test
report of AIDS,

Syphilis etc)
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None of the following diseases of disorders found during the present examination.
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