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No. or Bar code

Applicant’'s Full Name Passport or ID No.

According to <The Frontier Health And Quarantine Law of P.R.C.> and
its implementation rules, <Law of the people's Republic of China on the
administration of exit and entry of P.R.C.> and its implementation rules, and
related laws and regulations, foreigners (Including Hong Kong, Macao and
Taiwan Province residents and overseas Chinese citizens) who apply for
residence in China, or hold a post, employment or study in China for one or
more years are required to receive the statutory health examination.

The health examination in our center includes the following items: clinical
examination (exams in medicine and surgery, ENT, X-ray, EKG and
ultrasound), blood tests (HBsAg, anti-HCV, anti-HIV, anti-TP, and other items
required according to the change of epidemic situation by the General
Administration of Customs and the Administrative Department of Health of
P.R.C.).

In consideration of the results of health examination involve personal
privacy, after receiving the report, please be sure to open it in person and

keep it properly.

I have read and understood the above statement. | hereby consent to
undergo the health examination and will pay the cost. Meanwhile, | apply for

the certificate of health examination.

Signature: Date:
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