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HEALTH EXAMINATION APPLICATION FORM
[ 77 By 8198 A3 5 /This page is completed by an applicant. ]

42 /Name
51/ Sex H & F #i/ Date of birth R A (25)
L %= A A & Photo(2")
0 Male 0 Female ‘ ‘ ‘ DD ‘ ‘ ‘ MM ‘ ‘ ‘ ‘ ‘YYYY
[E £/ Nationality U & #/Passport or ID No.
Bl%/Occupation
AR/F®/EE Company/School/Others
1 W 3 3k [ E] /Mailing address in China 135 & @[+ E]/Telephone numberin China

i 4 [ & 5 X/ Destination Country orregion &7 S84 E/ Have yougotvisaalready? [ | /No [ |J2/Yes
% {1 B} [F/ Duration of stay [ |14F bl F/under one year [ | 14F/one year [ |14F L\ F/over one year
3 B B K FIH X/ Arrival from country or region

4 A% /Personal History [L447*V"i%#/To be completed with "]

#H/Yes | F/No fiYes F/No
SEWW/HIVIR 4/ AIDS/HIV BT /Asthma
%/ STDs B R #i/ Diabetes
Z51%9% / Tuberculosis i %/ Epilepsia
BR 3%/ Leprosy B A/ Kidney disease
¥ #9%/Mental disease L 5%/ Cardiac disease
W #/Plague Il 5/ Hypertension
Eil/Cholera 5 (1@ m) /Diarrhea(in past 1 week)
¥ #J%/ Yellow fever 2 #8 51/ Narcotic taking
B i1/ w)/ Influenza(in past 1 week) % #/Drug addiction
JE#/Malaria %4/ % Y13t 8 /Drugl/food allergy
¥ 88 K R 4/ Polio IR /Pregnancy(present)
#54€/ Typhoid F R $/Operation
[5] )5 #/ Relapsing fever 4% 5% 1/ Hospitalization
FF #/Hepatitis HE/Others

WMEERE “FH” , HEY B/ yes describe in detail.

HIEFEIE 7 X /How will you collect your medical record? Please check with “ v 7

A NEUE ik
U By myself. U By express delivery.

AN H DL SRR RO R R

| declare that the information | have provided above are true and to the best of my knowledge and belief.

LREPN= H

Signature of applicant Date
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HEALTH EXAMINATION APPLICATION FORM
[T s TAE A R 355/ This page is completed by staffs. ]

A 522881/ Purpose of Application

Bk | R ZEBR EMESE WA OsR/EE DAAR D#5AR OE2AR 0 REAT

A IEARIE | ERE ESMERER] R Dwstem OoewEs O AsArR O EeAs O He

=30 Ry emieme e WRLE

KT E/ Items

14 E/Weight
O AR % %/ Height

Medicine Check
{&¥R/ Temperature

o AR

Surgery Check

0 ARF

LE

O Lam

Ultrasound

D %# D e D R D ot D gautum D %{Ers

Sampling Blood Urine Stool

o M

Radiology

o ER

Gynecology
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