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Yes/No Apply to visit the Chinese Yes/No
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I guarantee that the above contents provided are genuine.
Signed by the student’s parent (guardian):
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Appendix 2: The Physical Examination Record for Foreigner (Liver function, chest X-ray and AIDS
are required items)
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PHYSICAL EXAMINATION RECORD FOR FOREIGNERS
HE 5 |0 B Male H4E BE BE
Name Sex |0 & Female | Date of birth Photo
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Present mailing address Blood type
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Have you ever had any of the following disease?

( Each item must be answered “Yes” or “No”)

Y25 E Typhus fever ONo ©Yes B # Bacillary dysentery oONo OYes

/N )LRRESE Poliomyelitis ONo OYes  #i K#TH Brucellosis oNo OYes

H4& Diphtheria ONo OYes JREMAFA Viral hepatits  ©No OYes

B LA Scarlet fever ONo tYes F#BHA%EIKE Puerperal streptococcus infection
[EJ3# Relapsing fever ONo oOYes ONo OYes

A E M EI5=E Typhoid and paratyphoid fever ©No OYes

TRAT M N & BEAE ¢ Epidemic cerebrospinal meningitis  CNo ©Yes
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Do you have any of the following disease or disorders endangering the public order and

security?

( Each item must be answered “Yes” or “No”)

E Y9 Toxicomania

ONo OYes

FE145EL Mental confusion oONo OYes

&1 Psychosis : 3 # 8 Manic psychosis

ONo OYes

X288 Paranoid psychosis

ONo OYes

%15 & Hallucinatory psychosis oNo OYes
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Spine Extremities Nervous system

Other abnormal findings
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Laboratory
Exam

( Serodiagnosis )
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None of the following diseases or disorders found during the present examination

£ il Cholera 3 % Venereal

EHHIE Yellow fever FF M4 ® Opening lung tuberculosis
B & Plague Z % & AIDS

B R Leprosy ¥ 1 J® Psychosis
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