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MEDICAL EXAMINATION FORM
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Name Sex | 0% Female | Birth Day-Month-Year
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Passport Numver i 7Y
P AR ik Blood
. . Place of type
Nationality .
Birth
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Have you ever had any of the following diseases?
(Each item must be answered “Yes” or “No”)
Bt % 15 %€ Typhus fever [1 No [J Yes [ 4 #A Relapsing fever [0 No O Yes

/INJLBRIEE Poliomyelitis [0 No [ Yes 1 Bacillary dysentery [1 No [J Yes
H % Diphtheria [ No [ Yes i IRAFE % Brucellosis [0 No O Yes
¥4 #A Scarlet fever [ No [ Yes SR BRI % Viral hepatitis [J No [J Yes

155 %€ F Hl 15 %€ Typhoid and paratyphoid fever [0 No I Yes
WAT NS HEME 4 Epidemic cerebrospinal meningitis [J No [ Yes
FEAE I BE BRI /B Fuerperal streptococcus infection [J No [ Yes
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Have you ever had or do you currently have any of the following diseases or disorders endangering the
public order and security?

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

% CF@ JE%,‘ TOXICOMANIA  *+e e eeeereerescescaccatecceecctcstcsscaccncnnnes [1 No [ Yes
ﬁﬁalﬁﬁiﬁL Menial confusion  c=eeeseeseeresceseecssceecctcitciciacccnnnns 1 No [ Yes
¥§ 95§ Psychosis: EEAE! Manic Psychosis —«eessesseeesseeeeens [0 No [J Yes
FHEUIE Paranoid Psychosis ««esseeseeeeeeess [1 No [ Yes
Z)9iiE Hallucinatory Psychosis «««++====-- [J No [ Yes
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Height cm Weight Kg Blood pressure mmHg
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Development Nourishment Neck
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Vision iR Corrected Vision 47 R___ | Eyes
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Colour sense Skin Lymph nodes
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Ears Nose Tonsils
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Heart Lungs Abdomen




B
Spine

IL)i53

Extremities
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Other abnormal findings
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Chest X—ray
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Laboratory Tests
(Including
serological tests
for AIDS, Syphilis,
etc.; attach

reports)
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Were any of the following diseases or disorders detected during this examination

ZE L Cholera 0 No O Yes

HHIR Yellow fever] No [ Yes

)% Plague (1 No [ Yes

J#R X, Leprosy [J No [J Yes

495 Venereal Disease [1 No [ Yes

Jitighi4#% Opening lung tuberculosis [1 No [J Yes
9% AIDS [0 No [ Yes

FEH9% Psychosis [J No [ Yes
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Conclusions and Suggestions
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Physician's Signature Date(D/M/Y):
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Name of the Medical Institution responsible for this medical exam

(ARFENUMENZE ) (Stamp of the Medical Institution)




