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FOREIGNER PHYSICAL EXAMINATION FORM
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Have you ever had any of the following deseases?

Typhus fever
Poliomyelitis
Diphtheria
Scarlet fever
Relapsing fever

CNoOYes

IFERI{%€  Typhoid and paratyphoid fever

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

#] Bacillary dysentery [INo[1Yes

(ONo[Yes i IRHFE  Brucellosis CNo[VYes
ONoOYes  Ji#EM/F 48 Viral hepatitis CNoVYes
CINo[Yes FEYEIBEER  Puerperal streptococcus infection
CONo[JYes I CNo[dYes
[INo[Yes
[INoYes

AT MERGTHEBERL % Epidemic cerebrospinal meningitis
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Do you have any of the following diseases or disorders endangering the public order and security?
(Each item must be answered “Yes” of “No”)

%%ﬁ% TOXICOMANIA *++essesseeresrenenneneneeneeeeeeeeteetesteteetcesessesesecsessnsssenscnscnnnns [INo[1Yes

*%5 Tqa If“iEL; EL Metal CONTUSION  toceeeerereeeeesenseneentuetettuttetettetettcteesscsesecssssnscnsnnnes [INo[IYes

;{% }qaﬁ Psychosis: E%H@ Manic Paychosis ............................................. CINo[Yes
53@@ Paranoid psychosis ............................................. [INo[1Yes
Zj ﬁg pid Hallucinatory psychosis .......................................... [INo[1Yes
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Height CM Weight kg Blood pressure mmHg
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Vision 4R Corrected vision 45 R Eyes
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Colour senses Skin Lymph nodes
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Ears Nose Tonsils
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Extremities
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Nervous system
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Other abnormal findings
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Laboratory exam
(Attached test
report of AIDS,
Syphilis etc)
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None of the following diseases of disorders found during the present examination.

# #L Cholera
AR Yellow fever
. J% Plague

JJk X Leprosy

4 Venereal Disease
fifigk#%  Lung tuberculosis
Wi AIDS

F5 #0955  Psychosis
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Suggestion

BRI 25

Signature of physician

AT B i
Official Stamp
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Date

The foreigners are supposed to take the physical examination before leaving in a national or regional public hospital and
get report of all the items listed in the form with the signature of the doctor and the stamp of the hospital. If the check is
done in a private hospital or clinic, the report should be notarized by a public notary. The form submitted should be the
original copy with the photo of the examinee and supporting documentations such as laboratory report sheets,

X-ray films and necessary testing reports.

The Administration of Quality supervision, Inspection and Quarantine will double check the submitted form and attached
documentations upon their arrival and decide whether it's acceptable or they should take additional or another physical
examination. If additional check or re-check is required, the student should follow the requirement and pay for their own.

The double check fee is RMB 60.00 yuan which should be covered by the students themselves.




