YB3 e et 2 HHT 2%

@ HEALTH EXAMINATION APPLICATION FORM

it
IR g A5 /To be completed by applicant
% /Surname #/Given name
PE51/Sex A HWI(H /H /4F)/Birth date
0 B /Male
O % /Female O H/DDOOA/MMOOOO4/YY R (2 )
[¥%%/Nationality 4515 /Passport or ID NO. Photo(2”)
HA: 1 /Birth place Bk /Occupation
P74 Fk/Name of unit
L (P [E ) /Mailing address(China)
MG (Fh [E ) /Telephone number(China)
H Ay b (FE RS HIX ) (ERAINIGIOED!
Main destination(Country/region) Duration of stay(months)

e A B 5% F #9432/ Classification by purpose of entering or departure( AT« /”

#%/To be completed with“ /™)

COALE(Entry) O 5 (Exit)

CI%€ f& A Bi /Immigrant LA %5 N B /Officer

(%% A5t /Businessman(or woman) C1832% N\ i /Student
[J3Z38 B2 T./Staff of means of transport Ol 4 M tH/Transnational Marriage
CfikiiE/Traveler CIMAE N 53 (& AR 7K )

CIHR ¥ / Visitor Food&adrinking water handler
(1A E A 51/Chinese back to China (0575 A\ 5i/labor

CIHAt A\ 51 /Others

RE A% 2 /Past history

AANRRUERBOFTNELER, UALFATER, AABERE RIS EHD

—VEREERERE,

| declare that the information | have provided above is true and correct.| under—

stand incorrect or answer to any questions may have serious consequences.

HiENZE% I H 1)
Signature of applicant Application date




