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FOREIGNER PHYSICAL EXAMINATION FORM

w4 R | O 5B Male A H B iy
Name Sex | O 4 Female | Birthday (kR M 1 )
PRAEE TRk
Present mailing address Photo
I 6 5 [X A i (Stamped Official
Nationality Birth Blood type Stamp)
(or Area) place
HERBBA TP :  (BUUREIEME RS2
Have you ever had any of the following diseases?
(Each item must be answered “Yes” or “No”)
¥ {598  Typhusfever [ONo [Yes H i Bacillary dysentery CONo OYes
JNJUBREERE - Poliomyelitis  [CINo [Yes T ECAFEYW  Brucellosis [(ONo [Yes
H M  Diphtheria CONo [Yes WEEIEFAR  Viral hepatitis CONo [Yes
B 4 # Scarletfever [ONo [JYes FEMER4ERK  Puerperal streptococcus infection
| 3 #M  Relapsing fever CONo [OYes WO 3 CONo Yes
BT REGES Typhoid and paratyphoid fever [ONo [JYes
AT S B6i4R  Epidemic cerebrospinal meningitis [INo [JYes

T BA THE A SRR R A Wi . (53505 T 15 [ 25 A5 5 2)
Do you have any of the following diseases or disorders endangering the public order and security?
(Each item must be answered “Yes” or “No”)

ﬁ%% TOXIcomanla ......................................................... \:‘No DYeS
*%**%ﬁ Mental ConfUSIOH ................................................... DNO DYeS
*ﬁ?q]ﬁ PsyChOSIS: E;‘%Zfﬂ Manlc paychOSIS ....................................... DNO DYes
‘lﬁ"“*&ﬂ ParanOId psychos|s .................................... \:‘NO DYeS
ﬁjﬁﬂ HaIIUCInatory .......................................... DNO DYeS
B JEOK R BT JiiifE S EARFA
Height CM Weight Kg Blood pressure mmHg
REHI EFREUL B
Development Nourishment Neck
Mmh A L BrIEM D % L AR
Vision A R Corrected vision A R Eyes
Pra ) Bk R ELZ
Colour sense Skin Lymph nodes
H B JZLE S
Ears Nose Tonsils
LD fiti JE R
Heart Lungs Abdomen




HAE
Spine

I1):33

Extremities

MZRG
Nervous system

Fofth iy A

Other abnormal findings

019027
RS
(A 2 4 5 B

Chest X-ray exam
(attached chest X-ray
report)

L HLE
ECC

g = A
(LI S~
M S I 775~ A )

Laboratory exam
(attached test report of
AIDS, Syphilis etc)

REBUEA T FIREE AL R FE 5 A SR RE A 5

None of the following diseases of disorders found during the present examination.

EHL Venereal Disease
WHUE  Yellow fever Lung tuberculosis
B AIDS
JRX Psychosis
= 1 KA AL TG
Suggestion Official Stamp
B4 H A

Signature of physician

Date




SV AYNE AT

IRA NI A IR . ZEBAM A ST e 70 3 1 A [\ ks 1 7
WA, R EA AN I s, Haugisy
M E—8 RIUUE E R HE (AT AIF AR BN
BRI UEBE T ) 285 0 75 7

IR L BRI VBRG0PI R 8 £ JEL A
EK S TR Z0H (Bl ) H (A TSR, 0 st & EAE &
EEANE TGS, SEEYHMES,

MR A SR, GER 1+, ZFREHE.
W IUR. BRI 2 A 4030 .

Lo AT LN AT IS A 4 7 25 2 1R 4 B0 B PRI 4%

B s By RFZRTF TX1ICM, ATRL AR B Aot o 2 i
RS X bl (7 F LAETEE WM 2R E M NS E. B
BH L ENKE SR ERCERRE HID. Jer (450
HEIE AT AN NAR B T B AL 03 500 ) B P
& HIED

PRGNS SCERBE S0 B0IE A 2000 2 4 B Ak R B i
FIRPFREE H RS B A 22 H N A
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Verification Requirements for Abroad Medical Report

. Applicants shall go to Jiangsu International Healthcare Center in
person for verification with passport and all original medical papers
brought from abroad.

. The medical report from abroad should be got from local public
hospitals, including the applicant’s face photo and across-page seal on
the first page, date and hospital seal or doctor’s seal or signature on
the last page. The name in the report should be the same with that on
passport.

. Original blood check, chest radiograph and electrocardiogram
examination papers with doctor’s signature or hospital’s seal should be
annexed to the general report.

. Blood check record should include details on Syphilis, AIDs(1+I11),
Hepatitis B surface antigen, HCV-Ab and AST. Chest radiograph size
should be more than 7*11m.

. All records should be written in English or Chinese.

. Report should be within 6 months.

Jiangsu International Healthcare Center
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