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FOREIGNER PHYSICAL EXAMINATION FORM
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Have you ever had any of the following diseases?
(Each item must be answered “Yes” or “No™)
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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” or “No™)
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Other abnormal findings
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Chest X-ray
Exam
(Attached chest X-ray
report)
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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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Cholera
Yellow fever
Plague
Leprosy
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Venereal Disease
Lung tuberculosis
AIDS

Psychosis
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