0o0oon
nfslufsln AddO
i R # & B 1§ %

HEALTH EXAMINATION APPLICATION FORM
[t 7T H H 1 N3 5 / This page is completed by an applicant. ]

ERERE

4 /Name

75/ Sex th7E H #1/Date of birth B (2I%

(] % ] S H H i i T)
Male Female DD MM YYYY Photo(2")

[ 4%/ Nationality ik 5 fih/ Passport or ID No.

I %-/Occupation 15 5 5 [th [H]/Telephone numberin China

Iy /% K/ Z Company/School/Others

38 A M k[ ] /Mailing address in China

117 43 | % = Hh X/ Destination Country or region K H K AL X Arrival from country or region

15 CUHL /345 9E/ Have you got visa already?
[ ]f5/No [ ]&/Yes

AEi A 51255 /Purpose of Application

1% ¥ i [F)/ Duration of stay
[ J14 LA F/underone year [ ]14F/oneyear [ |14ELL _E/over one year

J& 75 B IR/ Is this your first time to enter China?

[ Jse mBrsettle down [ ]%5%/Work [ |#%/Study [ |5 J&/Family members [ ] #/Yes [ ]#5/No
N A% /Personal History [547"\"#%#/To be completed with "V']
fi/Yes | E/No filYes Ji/No

W/ HIVIE B/ AIDS/HIV Bl / Asthma

9%/ STDs B JR 9%/ Diabetes
25 1%9% / Tuberculosis i/ Epilepsia
Jik X35/ Leprosy 5 JIk 7 995/ Kidney disease

O IE 9%/ Cardiac disease
i 1L [/ Hypertension

*5 1 95/ Mental disease
il 3%/ Plague

M3 75114 w) / Diarrheagin past 1 week)
#5352/ Narcotic taking

% 7%/ Drug addiction
214/t ) ik i / Drug/food allergy
U YR ¢5) / Pregnancy (present)

#E fiL/Cholera

% #5/ Yellow fever

WA W)/ Influenza(in past 1 week)
JiE 9%/ Malaria

¥ i K 4/ Polio

i %€/ Typhoid F- R 1/ Operation
7] 9 #4/Relapsing fever {E Bt 82/ Hospitalization
I %/ Hepatitis H:'&/Others

WRER “H7 . WM U/ Ifyes describe in detail.

Wi & FE HGIE 77 X /How will you collect your medical record? Please check with “ v ”

[] AN BGIE 0 Heis

By myself. By express delivery.

AN F B LLE 3R () SRR LS

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

PN EA

Signature of applicant

H H#A
Date
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打字机文本
体检单号：

user
打字机文本
体检日期：

user
打字机文本
Add：

user
打字机文本
地点：
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HEALTH EXAMINATION APPLICATION FORM
[t 7T i T4 A 235 / This page is completed by staffs. ]

N 28 /Purpose of Application
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A IOE/HAIE | YA L ESMEERR HER  DsNEm [ aRirsecR O s AR U ke AR

El He  gEEase bos (L 9ORLE

&In H/Items

1K/ Weight

N e

u Medicine Check £t 1/ Height
{4 i/ Temperature

AR

Surgery Check

T4
D E.E.N.T.

'L\‘\EEIZS]
D E.K.G.

i)
D Ultrasound

A o IRl 3% fi % oy
D ?gﬁing D Blood D lﬁine D é?ool D Sputum D oth%rs
O BUR

Radi0|0gy

LER
- Gynecology

-

2 !

D Others
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