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CERTIFICATE OF VERIFICATION

% 4 A
Name Sex

=] 4 H A H
Nationality Date of birth
R PR
Issued date Passport number
I A A 3k

Present address
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Thisis to certify that the bearer physical examination record £ it 13F , 4+

& &Ko

for foreigner, accord with requirement.
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Signature of physician................ccoceviiiiiin.n.. Officia stamp
H #
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PHY SICAL EXAMINATION RECORD FOR FOREIGNER

4 4 WAl | F [Male A& B
Name Sex 4 [JFemale Birth day
I A W4t
present mailing address i A
Blood
# H 2 o 3 type
Nationality Birth place

B
Photo

REREGEAUTRR: (BRERFEEL ‘™ & “&7)
Have vou ever had any of rhe following diseases?
Bacillarydysentery [ No [ Yes

B Op G E Typhus fever [ No [ Yes  # A

N L R OE Poliomyelitis [J No [ Yes i KA E

& W Diphtheria [J No [ Yes HaEE X

B oo Scatlet fever [J No [ Yes FEAR B4 R
B #%K Relapsing fever ~ [J No [] Yes B g

15 {5 &£ Typhoid & paratyphoid fever [0 No [ Yes
WAT MM A E 5k Epidemic cerebrospinal meningitis (0 No [ Yes

Brucellosis

Viral hepatitis

[] No [ Yes
[] No [ Yes

puerperal streptococcus infection

[] No [ Yes

RERBATH RN FZLIRE: (BREEFEEL "™ & “&7)

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

% 4 M  Toxicomamia [] No [ Yes
¥ 43F  Mental confusion [J No [ Yes
#% M %  Psychosis JE ¥ JE Manic psychosis [] No [] Yes
Z # JE Paranoid psychosis [J No [ Yes
%] % JE Hallucinatory psychosis ] No [ Yes
& ] w & o &
Height cm | Weight Kg | Blood Pressure mmHg
KB WA EE ST
Development Nourishment Neck
il ok L] HRIENA L ] 53
Vision = R Corrected vision &# R Eyes
#oE BBk o 4
Colour sense Skin Lymph nodes
H £ ROk
Ears Nose Tonsils
NS i e #
Heart Lungs Abdomen

* Please turn over theform
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Spine Extremities Nervous system

H At B

other abnormal findings

f ¥ X & & NN
chest X-ray exam ECG
R ERE
045 0382 B
Laboratory exam
(Serodiagnosis)
RKILEA T B T A e T f 5 > 3L oy R e
None of the following diseases or disorders found during the present examination
g A Cholera = venereal disease
R Yellowfever Tr 7 i 4 A% Openning lung Tuberculosis
R % Plague % AIDS
R leprosy % o Psychosis
g L
Suggestionj
BERCEE
Official Stamp
B i L H
Signature of physician Date

End of the form




