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PHYSICAL EXAMINATION RECORD FOR FOREIGNER

Ik 4 H’J’tf';ﬂ HH B 5 Male H A4 H 3 4 H H
Name FEKKACHE |Sex QO %« Female | Dateofbirth 2eed Y 9 M 2AD
L 1E 38 WO i CITE BAES DES CORAILLEURS Z LoT AN |
Present mailing address AN ABA, ALGERIA Blood
: s Type
[ woo. . SR 1 +
Nationality f’/ﬂ'(j)tiwvw Place of birth 1&1!‘13 b q, A t’)‘i o O ‘
NERTABETAKM: (BREME RS “F " 5 “£") 0(3\
Have you ever had any of the following diseases? ( Each item must be answered “ Yes ” or “ No ™) gy \‘)Q\ 36
BE 9% 15 & Typhus fever ®No O Yes B J] Bacillary dysentery & No O Yes
/NJUWRFE ST Poliomyelitis ® No O Yes A AT E9%  Brucellosis No O Yes
& iz Diphtheria ®No 0O Yes Jii 27 E )48 Viral hepatitis B No 0O Yes
B4 A Scarlet fever RNo QYes ™ 45 H] & Bk B oJ& 3t
_ i @ No U Yes
Al 4 4 Relapsing fever WNo O Yes Puerperal streptococcus infection
fio% A 4 % AT UE 0 H OB B K
’ ' ) Bl No QO Yes M, i ) # JE '}\, = & No QO Yes
Typhoid and paratyphoid fever Epidemic cerebrospinal meningitis
NERBLRBTAGEAFXRFMNZR2NHEA: (BOGmERZE “&” 8“2
Do you have any of the following diseases or disorders endangering the Public order and security?
( Each item must be answered *“ Yes ” or “ No 7 )
2 ¥ & Toxicomania No O Yes
¥ &5 Bl Mental confusion @No O Yes
F& 4 J% Psychosis: B J£ Y Manic psychosis @No 0O Yes
%% M I Paranoid psychosis No O Yes
%) . 2 Hallucinatory psychosis No O Yes
Y , X 4 E G g =X
. A?,j) aN ) ‘{} \ ? 2
Height cm  Weight dU kg Blood pressure N0 mmHg
"k B MWW . R R I A P Y
Development l\;} A(\’ Nourishment N “"L‘D Neck J\}Al\)
WA AL ACIAO #OF M o A LNA R )AD
Vision # R Aol AQO Corrected vision 47 R p) | A Eyes NI
o f; i ( womo%
Colour sense N AD Skin NAO Lymph nodes N A b
5 VA &2 AN J Bk AN
Eare NAD -l NAD e NAD
\ HHJ { 1)
O A 1A g [ A
Heart NA 0 Lungs NAL Abdomen N AD
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Spine N A D Extremities '\/ A D Nervous system
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Other abnormal findings N A D
W X LRy 7 i \
HijES X A /\fe”l/vmﬂ L L [ /\Je’lmov@

Chest X — ray exam. ECG
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M L3 240 N eadie
Laboratory exam. ) \3

( HIV, Syphilis

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

® % §& Cholera & ##4  Venereal disease
B ## Yellow fever W JFHUERESE % Opening lung tuberculosis
® H J% Plague @ & W % AIDS ’
® Bk J0 Leprosy B K #  J§ Psychosis
=S For B LA B
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B % F A\ Date 9 /42|29

Signature of physician s\'(\e




