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FOREIGNER PHYSICAL EXAMINATION FORM

M4 PES) | DB Male - HERY B K
Name Sex | & Female Birth Day -~ Month — Yeay (% i 7
WA T A = PALEE)
Present mailing address mE
, — Blood Photo
A R th A S type (stamped
ationality _ Offical Stamp )
{ or Area) Birth Place : e p
R RBREBA TR, (ﬁ@i!ﬁ B E" ;‘1 B
Have you ever had any of the following diseases?
( Each item must be answered “yes” or “No” )
EEH & Typhus fever ONoC1Yes B $#4  Bacillary dysentery [INo[JYes
/NJLBRBISE  Poliomyelitis ONo[JYes #5[CAFRARR  Brucellosis [INo[]Ves
= #  Diphtheria CNollYes ##HLIF&  Viral hepatitis [INo[]Yes
B L Scadet fever - UNolJYes 38445k  Puerperal streptococeus infection
B 3 #A Relapsing fever  [INa[IYes & £ 3 OINo[Yer
{fgiﬂ‘f 459  Typhoid and paratphoid faver [No[JYes
TS Epidemic cerebrospinal meningitis ~ OONo[Yes

REBATIERASKBIFAL L9 . (TSRS 5 % 2" )
Do you have any of the following diseases or disorders endangering the pubh(' order and security?
{ Eahe jtem must be answered “yes” or “No” )

HYE Toxl_c{;mﬂms

.................................................................................. [CINo[ I Yes
ﬁw%ﬁt Me“tal mﬂfuﬁioﬂ ------------------------------------------------------------------------ {JNGE:}YE?)
ﬁ# ﬁ Psyphnq]g‘ ﬁﬁﬂ Manic Pﬂ}'("l’lﬂﬁls ......... Gebinanbnnsnsnnantbsinsvarsarrasaesanniren C}NGBY‘F‘*

EBE  Parancid PRYCROSIE 1+ sesmrananetacitninin e (INo[IYes
g}%ﬂ Hsﬂucinﬂlﬂry pﬁ}fﬂh%i& ............................................... mNﬁDY&S
B Bk | & Ok | hE BERAEE
Height CM Weight kg Blood pressure mmHg
EHHR B R1EH | A
Development’ Nourishment 1 Neck
#A Lo rEW S EL_ .. | #H
| Vision HR Corrected vision £ R Eyes
|
BEET Bitk Yk
Colour senes ‘Skin Lymph nodes
H & Bk
Rars _ Nose “Tonsils
R T .
Hearl | Lungs Abdomen




- - 2
Spine

mog W 5%

Extremities

Nervous system

HEBR

Other abnormal findings

K X &
RELR
(B A )
Chest X ~ ray
exam
( attached
chest X — ray
repoit )

A4
ECG

ERERE

EFLEERE)
Labaratory exam
( Autached test
report of AIDS,
Syphilis etc )

(R 5

REDBH T IR TR T A LR EH

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

Signature of physician

H & Cholem ¥t # Venereal Discase
i Yellow fever IRE4%  Lung wiberculosis
Bl #  Plague H#  AIDS
B R Leprosy R  Psychosis
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APPLICATION FOR FELLOWSHIP

CIERTIFICATE OF LANGUAGE KNOWLEDGE

Nama of candidate

Language

Address of candidate

(1) ABILITY TO UNDERSTAND
{a} Undarstands without difficuliy when addressed at normal rate

{b) Understands almost everything, i addrassed slowly and carafully

{c} Requires fraguent repetifion and/or transiation of words and phrases

(d) Doses not understand spoken language

{2) ABILITY TO SPEAK
{2) Speaks fluently and sccurately and is easily intelligible

{b) Speaks intelligibly, but is not fluent or altogether accurate.

{c) Spesaks halingly, and is often at a loss for words and phrasss..,

(3}  ABILITY TO WRITE -

{8) Writss with ease and accurately
{b) - Writes slowly andfor with only & moderate 'dagrea of accuracy

{€) Wirites with difficulty and makes frequent mistakes

(4  READING ABILITY AND COMPREHENSION
(a) Reads flusntly, with full comprehension......

(b) Reads slowly, but understands almost evarything he raads
(¢} Reads with difficulty, and only with frequent récourse to the dictionary

) Cannot read

{8)  TECHMICAL LANGUAGE

Ceartain fellowships require & particular knowlsdpe of speclalized or technical language. In such cases,
please evaluale candldate's abllity with refarence to pares. 1, 2, and 4 above.

(6) Please indicate any further facts about candidate's langriage knowladge which may be of valug in the
davelopment of his programme:

LANGUAGE TEST HAS BEEN MADE BY Address:

Name:
Titlex:
: ' Dats: -
' COMMENTS:

IMP0027 (x.95)







