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Have you ever had any of the following diseases?
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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”)

ﬁ %ﬁ ToXicOmaniasess======s+rromcosoasrsonsssorasrentocsearanmmsananses ',ZNO OYes
%H’%ﬁl Mental COnfiusionsss-+===+-+sss++esrraranrnrmrossossaacnasssssans -,iZ]No CYes
$5f9%  Psychosis: BEJFA!  Manic paychosiseereessesersmrmsmasnrenesseanansesnases -[ANo. [OYes
gﬁ ﬁ]_ Paranoid psychosis ................................... '/mNO I:lYes
ﬁjﬁ?ﬂ Hauucinatoi-y.u-.. pessasssacesncscanncnausBennen """,ZNO DY@S
1) EX | BE Vi & BRRAE
Height |55 CM Weight 564 Kg Blood pressure |2 5/ 7 mmHg
EHIF EFREN i

Development  A/0Y'nag | Nourishment A/ o7 W\o/] Neck I\;\l—q@’. Q}JoT .Mg,[)

W  kEL__AR/4 FERT EL_jo |
Vision AHR__ £ /£ Corrected vision /5 R__As o Eyes Lwhlack (Novth [)

Pradh BERk WEES
Colour sense /Vor“nm[ Skin A0V naa ) Lymph nodes NOYM"‘(
iz B i B hok Mpl('/vwm
Ears /\/O?’mq[ Nose A/G’VW’ Tonsils el W’Wﬂaj'é
Heart /U ovma4 | Lungs NOY nna) Abdomen Ao k,\,\ﬂ/’

- — ' Ay jdda &‘33-’;:“-"«33"‘9‘

‘-9"‘-_‘“‘ = _L__J)ld_!;\ﬁbdwigjj——” /
Amaall By g A 2 2 @ _/_)—‘/' QU\,,.. ”_.s.m&r

UL , == a_,._,:n

B ] BN




P WERG
i Extremities ho Nervous system | Mo

i ju@ 4 newroio 'Ca//
Spine Yma) Abwn ovira 5% d:(l;c:i fﬂ

oAt Bt

Other abnormal findings N M £

DL
JaEh X 2 ECC
WMESR

(P 15 5 )

Chest X-ray exam L Yel PYZQ y

(attached chest X-ray
Teport)

NP Ml Fhe diseases wop  found durivg

HER 2 2 H ) ,
Laboratory exam L\"‘L i 'fl' Q%J/é ZXQW\ fna "‘ﬁf on
(attached test report of

AIDS, Syphilis etc) F\”

/

R EILEA T FURIE e 3umfufe A SRR B

None of the following diseases of disorders found during the present examination.
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