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Shanghai International Travel Healthcare Center
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HEALTH EXAMINATION APPLICATION FORM

A B12 8 /Purpose of Application

iﬁifo s i | REBR ESMMAE  ME  OwEeR OASAR DHsAR DEEAsR O

2
not write AN IEMRE | EsE L EAMERE L g DI wabsm [ dRiseE O R AR [ MM A S kRO KO
I

W5 T

or mark in

this space el e Rkt DmEEA 0D REBR O HAAR Ol O

=

[k 0T i i AN 5/ This page is completed by applicant.]

It/ Surname 4/Given name
P91/ Sex i 7z H 31/ Date of birth
5 L H H i e 5
vate || Female el Ll L ey T (2)
[H $%/Nationality Wk 1F 5 15/ Passport or ID No. Photo(2")
Hi 4 3/ Birth place 1 %%/ Occupation
US4 1 Are you married?
H G
D Yes D No
Iyl /%# K /HZ Company/School/Others
3 R 3 1k [ €] /Mailing address in China % 54+ [E]/Telephone numberin China

i 45 {5 sl s X/ Destination Country or region /& 77 CfH#4£1E/ Have you gotvisaalready? [ |{5/No [ | /&/Yes
fs* B Iy [}/ Duration of stay [ [14-LL F/under one year | ]14F/one year | |14:LL I:/over one year
& H 1 AL X/ Arrival from

SAE /Personal History [BA4T"\" 1% #%/ To be completed with "V"]

fi/Yes | Ji/No f/Yes Jo/No
Wi/ HIVIE G/ AIDS/HIV B / Asthma
P95/ STDs W JR 9%/ Diabetes
45 1%/ Tuberculosis i K/ Epilepsia
R X%/ Leprosy ' I 9% i/ Kidney disease
& #1/ Mental disease 2 JIE 9%/ Cardiac disease
i 2%/ Plague = I [/ Hypertension
% #iL/Cholera B3 V51 w) / Diarrheagin past 1 week)
i/ Yellow fever #5452/ Narcotic taking
W B (11 w)/ Influenzagin past 1 week) W% #/Drug addiction
JE %/ Malaria 25/ ¥ i #% / Drug/food allergy
H 1iE K it %/ Polio UE W) / Pregnancy (present)
113 %€/ Typhoid T A 42/ Operation
7] )9 #4/Relapsing fever {E B¢ 52/ Hospitalization
JiT %/ Hepatitis &/ Others

WmAREEE “H7 , IHTEH U/ 1fyes describe in detail.
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HEALTH EXAMINATION APPLICATION FORM

i 1 FE HOIE 77 X /How will you collect your medical record? Please check with “ v ”
] AR NIUUECLi 85 15 J5 4 553 ok UE)
By yourself.(Please bring original receipt with you when you pick up your record.)
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By express delivery.(Fill in the mailing address at reception after you finish examination)

%0 / Notice
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Please read the following paragraph carefully to make clear whether you are required to receive health examination according to relevant laws and rules. If you are not the health
examination object prescribed by laws and rules, you can't do it. But if you need examination voluntarily for travel, you should fill in the application form and then receive the health
examination by the entry-exit inspection and quarantine organizations of P.R.C.

According to <The Frontier Health And Quarantine Law Of P.R.C.>,<Specific Rules For Enforcing The Frontier Health And Quarantine Law Of P.R.C.>,<Specific Rules For Enforcing
Law Of The People's Republic Of China On Control Of The Entry And Exit Of Aliens> and <Notice For Persons Of Chinese Nationality To Submit Health Certificates>,<Rules For
Foreigners Entering China To Submit Health Certificates> issued by the Ministry of health and the Ministry of Public Security of China, any foreigner(Inculding Hong Kong and Macao
residents,Chinese citizens from Taiwan Province,Chinese mainland citizens settling overseas) applying to settle down, work or study in China for one or more than one year is required
to receive health examination, any person of Chinese nationality approved to work in, study in, visit or immigrate into or live in another country for more than three months is required
to receive health examination, any crew member of Chinese nationality on the means of transport for international voyage or any food or drinking water handler at a frontier port or on
any inbound or outbound means of transport is required to receive health examination.
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| declare that the information | have provided above is to the best of my knowledge and belief true.
And | have read the notice already.
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Signature of applicant Date

PLF B ZE 1S / The following is completed by physician.

MK *ﬁ[ In B/ltems [#77V7 551 1 & o A7 5 £ 5 1 35 H/Applicant should finish the items checked with"V" as below.]

[ N ﬂ, & T/ Weight

Medicine Check 5 %/ Height

{43/ Temperature
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Surgery Check
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Sampling D Blood D Urine D Stool Sputum D Others

Gynecology
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Radiology
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