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Physical Examination Record for Foreigners
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Full Name Sex Date of Birth Y M D Photo
TRAE T8 T i
Present Mailing Address Blood
EER HR A type
Nationality Place of Birth
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Have you ever had any of the following diseases?(Tick Yes or No)

O1% NOO % Yes
015 NO 4 Yes

BEZ15i9€ Typhus Fever
/N JLRREESGE Poliomyelitis

B Bacillary dysentery O7F NOOJZ Yes
Aii IGAF B Brucellosis 07 NOL /& Yes
% Diphtheria O NOO 2 Yes REMERT 28 Viral hepatitis(J45 NOOIJZ Yes
EA Scarlet fever O1% NOO & Yes [B] 94 Relapsing fever 015 NOLI & Yes
PEUR W BE BRI L Puerperal streptococcus infection 15 NOO4Z Yes

YiFER BN 9E Typhoid and paratyphoid fever [O15 NOOZ Yes

AT EREE A Epidemic cerebrospinal meningitis (15 NOO & Yes

Se AT AT N A SE S s FERR R 22 A R (W A% “ 02 B “ )
Do you have any of the following diseases or disorders endangering the public order and security?(Tick Yes
or No)
EEM)E Toxicomania (75 NOJZ Yes F5AREEEL - Mental confusion (175 NOLI /2 Yes
K5 #% Psychosis:
EEJERY Manic psychosis [O7F NOLIJ& Yes %AHMY Paranoid psychosis

O NOOJE Yes

04 NOLIJ& Yes
%)oY Hallucinatory psychosis

B (N 1L &

Height cm Weight kg Blood pressure mmHg
KR TN S
Development Nourishment Neck
M/ Left HrIEM 7 Left iR

Vision 745 Right Corrected vision 47 Right Eyes

Hrtn Bk gy

Colour sense Skin Lymph nodes
H P i A

Ears Nose Tonsils

O Jil il

Heart Lungs Abdomen

T Ii53 (LESF 2,
Spine Extremities Nervous System
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Other abnormal findings

JER X 28k
Chest X-ray Exam

ECG

OrHLE
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Lab  Exam(AIDS,Syphilis

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

FEEL  Cholera
HHJE Yellow fever
% Plague

JFRX.  Leprosy
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Venereal disease

Opening lung tuberculosis
AIDS

Psychosis
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Suggestion

RS
Signature of physician
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Official Stamp

Hg: H A #
Date D M Y
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Instruction:

The Physical Examination Record for Foreigners is one of the
required documents for the application of X, Z and D visa. The
Record should be completed by either public hospitals, or
well-known private clinics in Indonesia. Detail reports of
Laboratory examination (serodiagnosis) should be attached. The
Record should be signed and dated by the doctor and stamped

officially.



