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Yunnan International Travel Healthcare Center

HEALTH EXAMINATION APPLICATION FORM
T2 B i A3E / This page is completed by applicant

B @)
Photo (2')

1% / Sumame 44 / Given name PR /Sex
0% O
Male Female

14 H ¥ / Date of birth WSAKEE / Are you married?
HEEEFYEEEE i L

YYYY MM DD Yes No
[E[%& / Nationality WEH-EY / Passport or ID No.
Hi2EH / Birth place Bl / Occupation

O] 12 1 HE Company/School/Others

EHHE (FE) /7 Mailing address (China)

IG5 (F[E) / Telephone number(China)

(] % & / Immigrant

O] 7§45 / Businessman

(] %38 51T / Means of transport staff
O] JigiiF4R 3 /Traveler & Visitor

(7 IHIE A 5% /Chinese back to China

A A X

Departure to

(1 /A %5 A\ Bt /Officer
%27~ A\ 5t /Student

1 ¥4 Mi§liH / Transnational Marriage

O Mol A Bt (B FIEKHZK) /Food & drinking water handler

O 5745 A\ bt /Employee

Sk H E R AIHIX
Arrival from

4~ N5/ Personal History [T /" ##% /To be completed with "v/"]

{S8EmstTE) (H)

Duration of stay(months)

A Nes JC /No A /Yes JG /No
PR 1 HIV By / AIDS/HIV 1944 / Relapsing fever
P95 / STDS JF 4 I Hepatitis
ZE4% | Tuberculosis S / Epilepsia
JRR XS / Leprosy B N / Kidney disease
K5 / Mental disease LMIESR / Cardiac disease
FUJ% / Plague ZjJE S / Narcotic taking
ZEL / Cholera % 7 / Drug addiction

FEHR / Yellow fever

259 | &L 8L / Drug/food allergy

W (AIN)  /Influenza (in past 1 week)

WYk (BUFE) /Pregnancy (Present)

JEFE /Malaria F AR/ Operation
HREIK TS [Polio
{559€ [Typhoid HE / Others

“ LAy
JH

IRk

15 R4 / If yes, describe in detail,

ARNHLL E SR B TOR SRS . AR SRR, AR N R s s — D E R BE ST,

I declare that the information I have provided above is true and correct. I understand incorrect or answer to any ques—

tions may have serious consequences.

CEPN

Signature of applicant

HHii H
Application date




HEALTH EXAMINATION APPLICATION FORM

40 /Notice

EFARETIAR, WMERHECRERTACBRELENEEERN, NETATERELEN R, FINEESHER,
EZRBRETMNEERSE,

RIE (PEARZKNEERDEREEX) REIEAN. OEANGEHREEREALBAN) URBEIR, A% KT
TEARBARRIBRIEPHEL) 1 (RFRENMBEARBRRIEBPRBMAETHE SHE, PBEREEE, HER.
. 2IEEEE—FHI—FULNIEABTEZERRREN R, SHAEHET S, B, Bk, TEREMBE—F
FHPELARFERIEE="BUELBENTEARAZENERREN R, ERBTRXBIALNPEERTURELA
BOFMEARZBETR FNBERGSFRAKAMNLAREENRREREN R,

Please read the following paragraph carefully to make clear whether you are required to receive health examination according to relevant laws and
rules. But if you need examination voluntarily for travel , you should fill in the application form and then receive the health examination by the en—
try—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 Min—
istryof Health and the Ministry of Public Security of China, any foreigner 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.

kI H AR BEHEAS
Items Content signature
IUE itk - -
R BP mmHg Pulse rate Times/min
Medicine ki C HoAty
Temperature Else
. Heph m| Weigh Ke
S _
Surgery — et R T R oAt
General condition
PRIR: A2 A bS5
woAh Innc. Left Right Color Sense
T Vision  [HEs J = U
EEN.T Corr. Left Right Hearing
HAth Else
DHE
ECG
HE R e
Abdomen
WIS X 42
Chest X-ray
eI H
Excetptinal items
1% Immunity
HBV, HCV. HIV, Syphilis Serology (Trust)
1MA:4k Biochemistry
A e ALT. AST. TP. ALB. GLU, URE. CREA. CHOL2. TG, UA
LI E R o -
Laboratory Tests 1##HL Blood Routine
WBC. NEUT% . NEUT, LYM% . MONO, MONO% . RBC., HGB., HCT,
MCV. MCH. MCHC. RDW-CV, PLT. MPV, PDW, P-LCR. Blood Type
JRE L Urine routine
SG. PH. GLU, PRO. BLO. WBC, NIT. URO, BIT. KET




