EREN  UTHARBEUATFEAAARES, FERAHADZ, FEEE (BEHBEATADE
5.6 #l)., ERMALREFHDERETREFTE, FEYALMELRBRZAEERIE. EE
BE—2RERXEABES, WHIFARZTIXEEIESHER, MERERARBAXARE,

EXBRARBER & F F
PHYSICAL EXAMINATION

RECORD FOR IMMIGRANT TO US

29 IR 5

T () Age FUFE R Visa Category

4 —5F HAERM 5l

Full Name EEH)%ﬁ Birth Date ]' 98 50 ]'O ]' Gender ﬁ

SRR 12014.10.20(0 77" |G1111111|.°"  |GUZ2014000000
Tnierview Late asspo Q as¢c NO

fjinality l:lj Bﬁifhfflace i: ‘2@ fft L E[A §EE[E
IEEE HEEE i
et county | HH I e o | FHVEE] 138000000000

i (230 | Room 201, Building 3 No.15 Jinbang Rd
Present Address

MR 45 7 200335 T IRAE waNmgjao gmail.com
Postal Code E-mail
14

S E M (R APT 777, Sacramento, CA

US Address 2520 1 COfla
£ % /& £ ¥ W | Sacramento California ESE: N 94285-0001
(T SCePR) ()

(B3
US Postal Code

US City :
LIERG MR R AR S ) AN
Have you taken the immigration th check once before? (Please answer “Yes’ or ‘No’)

2. b ## R4 B HH Last date of immigration health check %

SRELRAERERAMTGR? GERS “R7 8“5 73
Do you have cough or fever within last week? {Please answer “Yes™ or ‘No’»
AERREMEZ? GFEE “B" H “TG™ Zlil\

Do you have history of Tuberculosis? {Please answer °“ Yes’ or ‘No’)
(5-6 BErH &M  No.5,6: Female applicants only.)
53R A EFFE BT B4E) 09-05-2014
Last menstrual period { mm-dd-yyyy)

6. EIMAR LAY GEES “R” & “6" é

Are you pregnant now? (Please answer ‘Yes’ or “No’)

7. ZANEROHIATABEIER, HFXEMARE B AT

I declare that the information I have provided above is to the best of
HEANBPAZA (ﬁﬂﬂlﬁtﬁ*ﬁ% EEZL)

Signature of applicant/guardian

wledge and true.

3 Date O:Z 2 lg)“ {(L




@ EEAIN%BHI ﬁnﬁﬁ EE;.,‘%M.E.%.L ;L F{:{E 1 18FAF RUL LRE BT ARG, WEESFRESE. VA EHGG
Application Form and Scrééning Quésfionnéire for Adult Immunization

[ ] i B % A I 5/ This page is completed by applicant]

HiFA#EH/Full Name of Applicant T 57

15/Sex [ | B/Male V] %/Female % FA#)/Date of Birth |0 |1 H;'D 01 ‘th‘ 1‘9 \8 ‘5 ‘Y%YY

%/ Nationality ++ iE#-SH/Passport or ID Number GG11111111

#i % #8/Birth Place -7 Bk /Occupation = [

%38 5 /Have you ever married 7 N] AYes [ ENo

B {ir/Name of your company/school/others in China FEERRTETERE2E

&ML [ ] Mailing address in China |- u5 1 o (X &y 2155

Bi% 28tk E] /Telephone numberin China 138000000000

Btk R X [ U HHIAS ] Destination country or region == i

WL BIE THAEE, FAMBEONTE “+" Fid, XEAERTHTESR RN REN R Ln T AHENNER N EERP LW,

The following questions will help us determine which vaccines may be given in clinic today. Please answer these 10° s}checkmg the boxes.

If the question is not clear ,please ask the nurse or doctor to explain it.

2 K
Yes No
1. B i 275 B2 Are you sick today? = 'ﬁ‘ﬁ:ﬁ%fﬁ%ﬁ?ﬂiﬁ B, 4 |
2 EEMETEETH L HE RE? Have you ever had a serious reactio 3 Seeivilha vaccination? \ D N_Ll
L.EARTEHY. LRSS BRI ¥ 2 Do you have allergies to medjgations, o t.}, or any vaccine? &Ef] 4
4 iR B B8 70 5 2 #1? Have you received any vaccinations in tlﬂast %ﬂ \' a |j|
5. EFHAEME. AmRE. FERRETESFRLEKR? Do yof any person who lives with you, or any person you take care N N
of, have cancer, leukemia, AIDS, or any other immune system proble:
6. B FEEEMHBMELE Y. FMMESHRIEEZRT. ? oonY{:ersonwho lives with you, or any person you 0 N_Ll
take care of ,take cortisone, prednisone, other steroids,antic4 dfigs. garadiation treatments?
JTIH—SEHEGTESH LN AHRE SHEM? During/ihe year have you received a transfusion of blood or plasma, or 0 N_Ll
been given a medicine called immune globulin?
8. B B KAk e ¥ & R KR Do youfiaye cpilepsia®t any other neuropsychical system problem? | [1L|
SEFHABE T ZMICTE A HE ®) Do you bring the vaccination record with you ? | m
10 {3 L EEREL: BHTEFHR ™A AFEH R ? For women:Are you pregnant or is there a chance | R
you could become pregnant during the ne:
11, BB THRER, EEMENQ AT EV"HA Have you ha any diseases below
O ¥ 4K Jii # Polio O Z. B Hepatitis B O & R # Mumps O A& Rub 23 MeaslM icella O 3 ‘& Others
ELREMRE ‘=7 fEW, WiEMEiE R/ Ifyas _pleassetescriffe inYstails
EEE AT + |17
B ig A 24 /Signature of applicant / {/ / " \ H#i/Date 2014.09.22
- =]
1 SERER S e SRR 20 i W R
After vaccination, please stay in the waiting room for 20 mitmies for observation,
2. BRI RA R E
Pogsible reactions after vaccingtion:
1) —N: —RENES AR, BERMEEIFE.
‘Normal reactions: Injection-site-aches, slight fiever or hypodynamia within one week.
ﬁm *ﬁ%ﬁlﬂ:ﬂ ﬂ'ﬁfﬁimﬁﬁﬂﬂﬂﬂ ERKE .
[+ Mo speeial t quired. You can do a hot compress at the injection site, and take more rest,
2) %ﬁm EEBT BRI PR, SR, LTS8, 6°C, SHENEMAHELENE. MR ER BRI M.
s Pmand factiona at the injection part of the body or even suppuration; body temperature over 38.5°c; skits rash,
faction or other at ions appearing in the other panis of the body, and the tendency for deterioration.
ﬁ:ﬂlﬁ.ﬂﬂ &N’RE: MWEE&PJJ:EE. FRMBARP
diate visit to hospitals, better to district ones ar higher levels, and phone call to our centre
H*?*“E A-ERES: 0150 30 B H A [Jo21-62686428 [ ]021-62686187 [ ] 021-63295026 [ ] 021-62685072
Tel:{ Monday te Friday 8:00-15:30,National helidays excluded)
3. BRERBIM:TF “o” il “V" BEBHET
Post-vaccination prohibitions: o with"Fare tips for prohibition. (R L8 b £ B R 11670
[ ESANBRE ST KA R, Bt ad. w SHANGHAI INTERNATIBNAL TRAVEL MEBICAL GENTER
In the following 3 days : Aveidance of overwork snd exercise, and prohibition on aleoho] and stimulating food; :ﬂ!z::ﬁaﬁﬁﬂ:
flic o[y ol B4lin: Jurg
L In the following 3 mx:nths better not get pregnant. ngl:m;m:::rﬁmm
] HE Faw8621-62683088

Others: werwsitho,oam




tEERRITIERRD O

Shanghal internatisnal Travel Healthcare Comter

N s

P o
™ 3

Récord for Adult Immunization

MW E 4817 1+ 3 5 /This page is completed by physician or nurse.]

&R

C

g &

Vaccine

R & #=
Name of product Lot

OB OB &
Place of injection

& &
Remark

# #vYellow Fever

E#. /Cholera

BEME K, / MMR

7K 48 / Varicella

Jit /& / Infulenza

B 3¢ / Pneumococcal

B FT / Hepatitis A

Z I / Hepatitis B

F Z. T / Hepatitis A+B

BAO®/Td

HH#/DTP

Z.Ji% / Japanese Encephalitis

I / Meningitis

Z. E it 185 ¥ I #F 8 / Hib

1% % / Typhoid

R %7 8 / Rotavirus

¥ Bl 2K T 5 / Polio

WK [ Measles

M. % / Rubella

1 B B¢ / Mumps

3 R %% /Rabies

~’

OhEeRE OA%AR

& OMZEAR

QxEAT QWsER

Clite e b %

QAR QEERA

*xE#ER OQ#Ho AR Q&xLE O Hib

Um&An

iF¥ 455 /No. of certificate

EImZF/Signature of physician

HH4/Date

#EWEIH R T EMERA"

| have received and read the notice of post-vaccination.

RIEAZE/BH

Signature of applicant/Date:

IHERETLERBS O
[

i %/Name of Applicant

NOTICE OF POST-VACCINATION

&SNo.

R A

TR EEAnEEMN, YR ERBIT. Booster should be finished.Please see the doctor's advice as below.

& EVaccine

1% in %W/ 1st Booster

&2 i 38/2nd Booster

&3t n38/3rdBooster

4% fn$B/4th Booster

Ef#sr/Signature of physician

B ¥8/Date




@ FREEFRITEST GRS E: RWELISES W R ARIT AT ®E, NEESFhEERPASE.

SHANGHAIINTERNATIONAL mnm MEDICAL CENTER Y13M08

Application Form and Screening Questionnaire for Children and Adolescents Immunization (<18years)
[BLTT i ¥ 3§ A $A 5/ This page is completed by applicant]
#E&/Name g s

#5/Sex /] B/Male [ ] %/Female 4 A#}/Date of Birth | 0|1 \EID 0 \l\th \2‘0 ‘1 \ l\fwv
[El#8/ Nationality - i {42 §0/Passport or ID Number (G11111112
Hi4H/Birth Place |- 7= BRdl/Occupation 7

iE il k[ E] /Mailing address in China /577 [P [ RS 5=

HEi5SE[F E] Melephone number in China 138111111111

B EREH X [FEHERXEE ] Destination country or region =

WMEEEFHAE, FAMNEARTH “ V" FiE, XSHEETHTFEARE FIRERNES. TR ) R I A A W B
The following questions will help us determine which vaccines may be given in clinic today. Please answer these QgEstions By checking the boxes.
If the question is not clear ,please ask the nurse or doctor to explain it.

L¥ing a vaccination ?

1. B B & % B2 Is vour child sick today?

2 ZEMNEEFREH L™ EME KIE? Has your child ever had a serious
I BEBFHHEY. BP RS REMTL B E? Does the child have allergie ed%Q
4, IFAR R EH L BB EM? Has your childreceived any vaccinati mth Xeeksv

BLEBEAEME. AR, EERBETAERHEER? Does M%‘personwho lives with ortakes care of him/her,

have cancer,leukemia,AIDS,or any other immune system problem?

fdod (eggs ect.),or any vaccine?

6. BE B AMERNY . HiMEN R ERZET

him/her,taking cortisone,prednisone,other steroids,anti

JIL— AR EEZWI R AEERE Q&N ? Dui

Isyo ld ,or any person who lives with or takes care of
diation treatments ?

e year,has your child received a transfusion of blood or plasma,or
munoglobulin?

S EBEEAEANE EMEREFEM? Does i pilepsia or any other neuropsychical system problems?

9. REEITHER, HEMNADO Does your child have any ofthe following diseases?
O % 7 % 42 Polio O Z.JF Hepatitis B ps O M3 Rubella O fR3ZF Measles O K& 58 5 {8 755 Varicella [0 H ¥ Others

00| 0| 0|0|00|0 s
el el el eslf?

]
£ BT 5 1B PR R R B A A

10. ERMESTE T EYEEES NHHEMIZHET Do youbnng\youl’/chlld’ svaccmaﬁwordwithyou?\
ELAREEH R AW, WHERM/ 11755 ploges descy

ST AR S TR 7] \
R | 47 A E A /Signature of parengtargian 7 7/ \| A#/Date 2014.09.22

o= — — — — — — — — == o = =] o=m —
L. SERHRA A MR MR 20 B T BETT .
After vaccination, please stay in the waiting room for 20 mimrtes for cbeervation,
2. EFUETTAR AT SLRY N
Posible reactions after vaccination:
1) —BEN: —RRENRLN. RERMSZNAIE.
Nermal reactions: Injection-site-aches, slight fever or hypodynamia within one week.
AR AR, TN R, R,
Corresponding treatment: No special treatment required. You can do a hot compress at the injection site, and take more rest.
2) ﬁﬁ'm PR RARHRAT AN . BRIEA. AERRE8. 5T, SEHERMHIEE. BKSRE RN NREE.
ions: Pains and factions at the injection part of the body or even suppuration; body temperature over 38.5; skin rash,

faction or other ak 1| jong appearing in the other parts of the body, and the tendency for deterioration,
&tﬂlﬁﬂﬂ RH‘ﬁE. HEri X BBl FER, J7EETERTL.
Cor I diate visit to hospitals, better to district ones or higher levels, and phone call to gur centre

E%?%fﬁ (J—J EEES: 00-15: 30,EERERN

Tel:( Monday to Friday 8:00-15:30,National holidays excluded)
BHEESIN: TR “o” FIT V" HRBRT.
Post-vaccination prohibitions: 0 with"Y"are tipa for prohibition.

[Jo21-62686428 [ 02162686187 [ | 021-63295026 [ |

Fi

£ B B i 17 BE 7 PR [ 11238
[ SRR RAGTENE, RICTRERARER, Qﬁ, AT s dare s
In the following 3 days : Avoidance of overwork and exercise, and prohibition on aleohol and stimulating food; :al:ﬁ;ﬁ‘n':;
0.15 Jin
0 HE znoess.sr-::r-l. FR.China
Tol-o21-62668651
Faicha21-52683088

wrwsithe.com



Skaaghal intornational Tranel Nealthcars Contar

Lﬁlﬂﬁﬁﬁﬁliﬁ{&ﬂz.b Z&ﬁaﬁ%t\g

Record for Children and Adolescents Immunization ( <18years)
TR A B LI S /This page is completed by physician or nurse.] B c
= % & A W #s = & # i %

Vacgcine Name of product Lot Place of injection Remark

# #4/Yellow Fever
E#L/ Cholera

B B8 . / MMR

K48 / Varicella

e / Infulenza

Aff # / Pneumococcal
H HF / Hepatitis A

Z.JF / Hepatitis B

Ff Z. B / Hepatitis A+B
Waw/Td A~
B H#/DTP ) N
Z. [l / Japanese Encephalitis )

B / Meningitis
2, B 3 1 v O FF R / Hib )

5 42 / Typhoid

¥ 0R 7% % / Rotavirus
# 8RR & / Polio \ :
BR¥ / Measles \'
W% / Rubella
B B 4 / Mumps

3 R A /Rabies ~’

UEzE UASAR A UE¥AR UxERT QEsEm OxpEEr UEEAR
Ok AR OEE#H#A FEHBR x4 AR QaxELE Q Hib
iFH 45 /No. of certificate

= Jf&=F/Signature of physician B #i/Date
B EWB I RE T ER AR R/ AER/BH
| have received and read the notice of post-vaccination. Signalure of parent/guardian/Date:

IEERETIERBA L Eﬂ”ﬁ?ﬁﬂ]

L[ ] NOTICE OF POST-VACCINATION
¥ 4/ Name of Applicant # SNo.
THEMESHRMEEMN, FMBERKIT. Booster should be finished.Please see the doctor's advice as below.
B #Vaccine &1 n5&/1st Booster 2% n3%/2nd Booster #3538/ 3rdBooster 4% m3E/4th Booster

EIfi#=F/Signature of physician A #i/Date




