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PHYSICAL EXAMINATION RECORD FOR FOREIGNER
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EXPLANATION OF THE PHYSICAL EXAMINATION
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I . The foreign students, who intend to study in China, should go through a physical check-up
before they come to China, according to the requirements of Physical Examination Record
for Foreigners. The hospital seal should be put across the photo on the Examination Record,

or the Record is invalid.
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II. All the items of this form should be filled in carefully and clearly. The report should be
attached with the negative film for Chest X-ray exams, and the examination certificates for
laboratory exams (Serodiagnosis), which include exams on Cholera, Yellow fever, Plague,
Leprosy, Venereal Disease, Opening lung tuberculosis, AIDS, Psychosis, Liver function and
HBsSAG. On their arrival at SWUST the Record (an original copy) and laboratory exam
certificates should be sent to China Quarantine Bureau for check. Those whose exam is not
qualified should get the physical re-check up done in China. The expenses should be

covered by themselves.
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III. The physical examination should be taken in the public hospitals one month before their
departure, if the physical check-up is done at a private hospital, the student should get the
certificate notarized. If the physical check-up is over 6 months old on the day of their
registration, they should have re-checked up in China. The expenses should be covered by

themselves.
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IV. The Physical Examination Record is one of the documents that are needed in the process of
going through the visa formalities. The students should bring the original copy along with

them when they come to China.
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4 PR 05 Male | H A= H A ¥ H__H
Name Sex [J7¢ Female | Date of Birth y. m. d_ I
UYL R 17 Photo.
Present mailing address Blood type (put hospital
yo seal across
Bk th A the photo)
Natio- Birth
nality Place
W EREEA NI (BUUSHERZ “5&7 8“2
Have you ever had any of the following diseases? (Each item must be answered “Yes” or “No” )
P& 2 1 %€ Typhus fever [INo[lYes 4B PEFI%X Bacillary dysentery CONo[JYes
/N JLRRIESE Poliomyelitis  [JNo[JYes A BT 9% Brucellosis CONo[JYes
H % Diphtheria OONoOYes  WidFEH# Viral hepatitis [ONo[Yes
P 4L # Scarlet fever [ONo[JYes FEYEHBEEKE Puerperal streptococcus CONOYes
[[] 3 # Relapsing fever [ONo[JYes /& %% Infection [ONo[JYes
1IFEFE|17 %€ Typhoid and paratyphoid fever [ONo[JYes
AT B % Epidemic cerebrospinal meningitis [INo[1Yes
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Do you have any of the following diseases or disorders endangering the public order and secure?
(Each item must be answered “Yes” or “No” )

ﬁ/}@ﬁ% TOXICOMANIA"***+* v s+ ssrseressesssenaneesesenutsecsssnanssssssnensacsssnensscssnnns ---ONoYes

)F%}EF ﬁé{tﬁL Mental CONFUSION *#wessssseressssrseretettesiruteteesieutstcesesatscsssasnccces  seeees CONoYes

*%?Eﬁﬁi Psychosis: E?T%ﬁf@ Manic psychosis ................................................... CONo[JYes
Jg;kua ﬂ Paranoid psychosis ................................................ CONoOYes
Zj j—rﬁ ﬂ Hallucinatory psychosis .......................................... CINoYes

5 1Ei/Height (JE>K/ cm) & H/ Weight (2 7T/ kg) I/ Blood pressure

(ZK7KH/mmHg)

KB & Development B 7715 Nourishment 0B Neck

- L Wi IEAR ) £ L ¥ Eyes

M7

Vision C.o‘rrected

R vision R

#t {7 J1/Color sense % /Skin JREL25/Lymph nodes

H/Ears B /Nose Ja A/ Tonsils

/»/Heart fiti /Lungs &35/ Abdomen

Ya'g: 42 (19X27c¢cm)




F#¥/Spine VY Ji/Extremities FZE R 41 /Nervous system
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Other abnormal findings

M8 X 2k 25/Chest

X-ray exam

LHLE/ECG

I =R A (B4
BERS MEREITE Y12 | MY XA R I H LI = 415 . Please attach the results and data sheets
Wr)/Laboratory Exam | for the following items:AIDS.,Anti-HCV,Syphilis,ALT.,AST., T-BIL.,and
(HIV, Syphilis | HBSAG.

Serodiagnosis)
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None of the following diseases or disorders found during the present examination.

# #L Cholera 6a Jii Venereal disease
AN Yellow fever TR 45 4% Opening lung tuberculosis
i JZ Plague X W W AIDS
kX Leprosy & i Psychosis
= A A BV i B
Suggestion Official Stamp
R I HHA

Signature of physician Date




