o EH N B MR AR

FOREIGNER PHYSICAL EXAMINATION FORM

a2 #Hl | O 5 Male th 4 H A
Name Sex | [ #Female | Birthday (N A )

(Stamped Official

R i et T R R P -:’::' rft:lu'ﬂraﬂ@_‘-i!% “ﬁ” ‘[-I.:kl .:Ei-})'
Have you ever had any of the following diseases?

(Each item must be answered “Yes” or “No™)
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