FOREIGNER PHYSICAL EXAMINATIONAL FORM

Full Name

oMal
Sex DFemZIe Date of birth | (o
Address photo
Nationality Birth place Blood
type
Have you ever had any of the following diseases or disorders? :
(Each item must be answered “Yes” or “No”)
MeENtal CONMTUSION ...\ttt et et et e e e ettt e er e e et e et et e et et et e eaeaenrenranees Ono ayes
B0 41701 1o - S Oono Oyes
Personality and behavioral diSOTAETS ...........ovuiuiiii it ere e e e aanes Oono oyes
103U 0] o) 11 (=3 01 Oono oyes
Persistent delusional diSOTAEIS .........oviiiiniit i e et ettt ne e aans ono Oyes
Acute and transient pSyChotic diSOTAEIS ... .....ivtiriiitit i e e e aono Oyes
ATTECHIVE AISOTART ...\ttt e et et e e e Ono ayes
Psychosis: Manic PSYCROSIS ....iuuitiitiit ittt e e ee e e e Ono oyes
Paranoid pSYCROSIS .....vuiiiet it Oono oyes
HalluCINatorY ..o.vivieietie e et e e e eeee e Oono oyes
Intellectual diSability .........o.iieiiiiri e e ono oyes
)71 51 2 aono dyes
LD 15343315 - ono ayes
Have you ever had any of the following diseases or disorders? :
(Each item must be answered “Yes” or “No”)
LOUCOSIS -ttt ettt et e e e e ono gyes
Aplastic anemia in the onset or Telapse SLAGE .......vuvintietiii ettt et ono oyes
TYPE 1 AIADELIES ..o vttt it e e e e e e e Ono oyes
(0313 (0T o) 1 TS A U Ono ayes
Chronic KIidNEY QISCASE ....viiviirtititt ittt et et et et et et ettt e e e et et e e e e et e ee e e e aaas Oono Oyes
Pulmonary heart disease of any etiology 111 StAZE ........oviiiiriirii e aee e gono oyes
Chronic cardiac failure of any etiology 11 b, 111 STAZE . ...vvvvriintitii i gono oyes
Height ... cm | Weight ...l kg El};)szire ................. mmhg
Development Nourishment Neck
Vision Corrected vision | L Eyes
R
Colour sense Skin Lymph nodes
Ears Nose Tonsils
Heart Lungs Abdomen




Spine Extremities Nervous system

Other abnormal findings

Chest X-ray exam ECC

Laboratory exam:
- HIV
- STDs (syphilis, ghonnerhea)
- blood test
- urinary test

None of the following diseases of disorders found during the present examination:
Each item must be answered “Yes” or “No”)

L] 1T 1<) ¢ Ono Oyes
Y53 1S5 et 1 I T 1 Ono Oyes
Hemorrhagic fevers Lassa, Marburg, Ebola.............coooiiiiiiiiiii e Oono ayes
o = 1< Ono Oyes
2N D 1 N Oono gyes
] 0 53 VT ()< aono Oyes
Skin disorders (acantholytic, treatment-resistant pemphigus, rapidly progressive skin lymphoma,
75 015 ) T Ono Oyes
Active tuberculosis of various organs and SYStEINS ..........ouivriiriirieriitiitiieiterterteiteaere e Ono ayes
Suggestion
Stamp

Signature of physician .............ccoooiiiiiiiiiiiennann.n. Date




