o EH N B MR AR

FOREIGNER PHYSICAL EXAMINATION FORM

| AE B . ' ML A

ationality Blood type

™ oy
LT

1d feve [ INo [Yes

i NP ES
Ry 3 : -ﬁ-}‘i Aider e :
[ INo [Yes AT AR 2% Epidemic cerebros

inal meningitis

~ S

= ] —aue- —e—— ol H e =
= B = —Hee— L i e T
. " 2y ot i = —
= d ey - B9 — HE- T u . --- .-l
—oa0D e — e 2 =
] [ — T T N — g i
Xl T HH i R 1y ST U |- e | et T} i
—_— T T
.......
—an dabll_
- =inifn i E- e HuEAE
— o E- |

]
e
{%

:




E M
Suggestion

ER RS

Signaty

o
e
I
i
)
u
i
m
mn
m
m
Il
m
m

i
[
m
il
m

AT

¥
N

T T IR v g AT T 23 FL AR R IR A

None of the following diseases of disorders found during the present examination.

=L Cholera RS Venereal Disease
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