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FOREIGNER PHYSICAL EXAMINATION FORM

w4 M| D% Male | fi4: F A W
Name Sex | % Female | Date of birth e
JIIER Ay
PR IE A5 LRDAEIE N
Present mailing address
Photo
5 H A A Jiiie] (stgmped

Nationality Place of birth Blood type Official stamp)

W2 A THER: CROUSHEERZ “67 8“2
Have you ever had any of the following diseases? (Each item must be answered “Yes” or “No”)

Bt 2 15 3€  Typhus fever [ONo [IYes 1 Bacillary dysentery [ONo [JYes
/INULRRIESRE  Poliomyelitis [ONo [Yes i [KAFHE i Brucellosis [ONo [Yes
H Iz Diphtheria [ONo [IYes JWERMEM % Viral hepatitis [ONo [IYes
¥ 4L # Scarletfever [No [OYes  f“#&JHEEEK  Puerperal streptococcus infection
B )9 # Relapsing fever (INo [JYes & Y (ONo [Yes
B NEES Typhoid and paratyphoid fever [ONo [Yes

AT ESEIE % Epidemic cerebrospinal meningitis ~ [ONo [IYes

el BH TG A SR A2 ERAE: (RIS IERZ “57 5“2
Do you have any of the following diseases or disorders endangering the public order and security?
(Each item must be answered “Yes” of “No”)

%%Jﬁ% TOXICOMANIA e+ cseeeserrescersnecsscssccstccatcaccancnnscsanes [ONo [OYes
’%iﬁa %%EL Metal confuSion  seecseeeseerereerssenseasisscsttecccncsaccoances [ONo [Yes
%}Eﬁﬁﬁ Psychosis: BEEER Manic Paychosis =~ creceeceeresnesnisiieieiiiiiii. [ONo [Yes
%*Eiﬂ Paranoid psychosis ................................. [ONo [Yes
ngkgﬂ Hallucinatory psychosis .............................. [ONo [Yes
E'—ET‘ @ B Jhm w1
W e M| KR A
) Weight kg Blood pressure mmHg
Height CM
KEHN e U
Development Nourishment Neck
I kL HrERL ) Je L iR
Vision AR Corrected vision £ R Eyes
Py Bk WL
Colour senses Skin Lymph nodes
H = Jir Bk A
Ears Nose Tonsils
TR Ji HE R
Heart Lungs Abdomen




7 IL1Ni53 M R Gt
Spine Extremities Nervous system
Hepi
Other abnormal findings

R X 45
(ORERAEE R

CPRH ARG A AR 75 ) DL

Chest X-ray Exam ECG

(Attached chest X-ray
report)

5 = ke &

CHLHE 3080 + Mg 7355 1M1
S AP
Laboratory exam
(Attached test report of

AIDS, Syphilis etc)

ARRDLEAT T FURGE AL Yot A1 G 5 8 LA RE 07

None of the following diseases or disorders found during the present examination:

£ L Cholera CONo [Yes % 95  Venereal Disease [INo [Yes
YK Yellow fever [ONo [Yes fili45#% Lung tuberculosis [INo [JYes
it ¥ Plague ONo OYes Lk AIDS [ONo [Yes
kXU Leprosy [ONo [IYes FE1H95  Psychosis (ONo [IYes
=) I, R B A 7 B
Suggestion Official Stamp
FY s H
Signature of physician Date




/V (or Area)
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Dear applicant,
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In order to meet the application requirements, please carefully check the information below when you receive the
Foreigner Physical Examination Form from the hospital :

The first page:

1. Personal information such as name, date of birth and nationality should be consistent with the name and birth

date on your passport. Name written on the form should not be abbreviated or omitted.

2.The official hospital stamp on your ID photo is the same with the one stamped on bottom of the second page.
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FOREIGNER PHYSICAL EXAMINATION FORM

-

N

it |0 e | wknw | * il
N | Sportiname Sex | & 4 Female | Birthday [2020/01/01 i A -I-' n'
- l Suggestion HEAL
AL Present address
Present mailing address
[ ki X Hi A JiE:] o
Nationality | THAI Birh | xx City | Bloodtype %
place | 2
: tamp

WEREBATIER: EURENES & % “B”) |
Have you ever had any of the following diseases? |

Signature of physician-Dﬂ

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

FHE A5%  Typhusfever ZNo OYes ] # Bacillary dyfentery

ANJURRSESE  Poliomyelitis  ZMNo [JYes HEAFISH  Brucellodls

5] I  Diphtheria ZMNo OYes FBHMEAFA  Viral hepatitis

| 4 # Scarletfever ZINo OYes PEUEMIEERR  Puerperal streptococeus infection

[l ¥4 #4  Relapsing fever Z/No [Yes o B 2No OYes
A% ANo OYes

Typhoid and paratyphoid fever

A L0 et e RS

AR R 5 = The second page::

O 1EEAEFEREE T Laboratory Exam 1=, WI#5 H AR MRREIRER. waim-BAvE, -1, Please clearly
state the specific results of blood test items in the Laboratory Exam on page 2 Such as HIV Ab - negative, VDRL - negative, etc.

O HEAERKE I AMERER, v HIEER.

Please clearly state the specific results of public diseases

wﬁgm:& FIHS/ g = NEGATIVE
R IS 240 )

HIV Ab = NEGATIVE
VDRL = NON REACTIVI

Laboratory exam

(attached test report of
AIDS, Syphilis etc)

Clealy state the specifice result of blood test items.
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None of the following diseases or disorders found during the present examination:

# &L Cholera
WHGE  Yellow feyer  FINo

Yes =
Yes it ¥

B & Plague Yes e
W K Leprosy Yes bR
——
g2 R tof A i
Suggestion Official Stamp

O EAERERS UK, TREMASHERER. 4. HRANERAE.
Those without the suggestion and signature of the attending physician, or date of issue and official stamp are

invalid.
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Official Stamp
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Signature of physician

—

Physician's suggestion shall be clearly stated

O ks Hnaie s GMENEERER) VIAERE, AeBrids, RI&LR.
The physical examinations must cover all the items listed in the Foreigner Physical Examination Form.

Incomplete records are invalid.

O FiERERMRE 6 N, T HREE G E L HRR .

Please select the appropriate time to take physical examination as the result is valid for only 6 months.




