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FOREIGNER PHYSICAL EXAMINATION FORM
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Name ! 4 y 05 R Sex | O Z Female Birthday 3
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Nationality / h \C:Q \"‘w Birth ’ r(' ?W Blood type /Q /g T
(or Area) place

HEEEBETIER: (BUREEDE “B % “R”)
Have you ever had any of the following diseases?
(Each item must be answered “Yes” or “No”)

2 15%  Typhus fever E’ﬁ OYes B %  Bacillary dysentery EFNo [Yes

7N )Lﬁ{ﬁﬁ Poliomyelitis 19’1(0 OYes WEAFEY  Brucellosis Elﬁo Yes
= W&  Diphtheria OXo [Yes B MATA  Viral hepatitis FNo OYes
I8 £ #  Scarlet fever Eﬁo Yes FEWERISEER  Puerperal streptococcus infectio
1B 3 #  Relapsing fever PTNo OYes WO o [Yes
HEMAG2E Typhoid and paratyphoid fever JZ]ﬁo Yes

.| WATHES BERAR  Epidemic cerebrospinal meningitis Eﬂ(o [JYes :

BT BH TSR AR MZ L Wl : (BSUREEEE ‘B & “B”) ,
Do you have any of the following diseases or disorders endangermg the public order and security?
(Each item must be answered “Yes” or “No”)

B30 TOXICOIIIAIIA S =+ 2+% & s asss 356455 5545570 ama s immaneons sosonnnannon soonn No [I¥es
ﬂ%ﬁ’%ﬁs Mental confusion =« scesceeesrcstosesscnseacsassccssssoccccssssoan m CYes
e PsychosiS: BYER Manic PAYChOSIge++sssvrrrserrrnenesrieniiiiniiennnee. Dﬁo JYes
ERA Paranoid psychosis-«-«s+++++eeeeeeeeeesssisncnnenennes FNo [IVes
ZIBERS Hallucinatory=««-+«ssssseesrrsnnnseeesersniiiuinnnne X0 [Yes
5% -~ BEX | &R i iiif:S BRARAE
Height 4/ X S CM Weight X L/i Kg Blood pressure ! 3%5‘ mmHg
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Vision AR — &-00 Corrected vision £ R, Eyes I\’ St
Pre B Rk MEL
Colour sense ~N (,W*’)'L[U(/ Skin A, Y M/Q/QJ Lymph nodes Nor: mA_
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Heart /\D/f Mae/ Lungs N W‘Q/ Abdomen A! HM%
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Chest X-ray exam M
(attached chest X-ray

report)
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Laboratory exam s : S
(attached test report of

AIDS, Syphilis etc)
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None of the following diseases of disorders found during the present examination.

EF#L Cholera LT Venereal Disease
#EHPWK  Yellow fever fiigs®  Lung tuberculosis
RIE Plague T AIDS
JR XL Leprosy ¥ME  Psychosis
E WA B
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Signature of physician




MATLI KIDNEY CENTER |
M IKKC HAJI NISAR AHMED QAIMKHANI

LABORATORY

‘ TALUKA HOSPITAL MATLI
- :
NAME : Sarfaraz Hyder LAB.NO B
Gender :Male : DATE_02-12-2024
\. ' ' e
TEST RESULT , NORMAL
HCV Negative ; Negative
HBSAG Negative Negative
HIV Negative . Negative
VDRL Negative . » Negative
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