NG L R

FOREIGNER PHYSICAL'EXAMH\IA'I'ION FORM

4 #51 | O Male 2 E BR
Name Sex | (% Female {Birth Day ~ Month — Year] (I
PUEE AL o
Present mailing address maE
: ' Blood -Fhato
kil it e (stamped
Nationality . Offical Stamp)
{67 Aven) Birth Place 1cal Stamp
SBEREBE THIRR (B EHEEE FHRE")
Have you ever had any of the following diseases? ‘
(Each item must be answered “yes” or “No”)
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. None of the following diseases of disorders fourid ‘during the present examination .

Cholera : ﬁ ﬁ ‘Venereal Disease

Yellow fever - = ﬂﬁ%& Lung tuberculosis
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