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PHYSICAL EXAMINATION RECORD FOR FOREIGNER

II.

% & W W
EXPLANATION OF THE PHYSICAL EXAMINATION
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. The foreign students, who intend to study in China, should go through a physical check-up

before they come to China, according to the requirements of Physical Examination Record
for Foreigners. The hospital seal should be put across the photo on the Examination Record,

or the Record is invalid.
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All the items of this form should be filled in carefully and clearly. The report should be
attached with the negative film for Chest X-ray exams, and the examination certificates for
laboratory exams (Serodiagnosis), which include exams on Cholera, Yellow fever, Plague,
Leprosy, Venereal Disease, Opening lung tuberculosis, AIDS, Psychosis, Liver function and
HBSAG.
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III. Applicants must submit the physical examination report when they submit online

application. The physical examination should be taken in the public hospitals, if the physical

check-up is done at a private hospital, the student should get the certificate notarized.
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IV. The Physical Examination Record is one of the documents that are needed in the process of

going through the visa formalities. In addition, students should bring the original valid
physical examination report for registration day. Therefore, please carefully plan your

physical examination schedule as the result is valid for only 6 months.
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PHYSICAL EXAMINATION RECORD FOR FOREIGNER

w4 P O% Male | i H £ A H
Name Sex [7 Female | Date of Birthy. m. d__ Il
RAE I AL i 2 Photo
Present mailing address Blood type (put hospital
- seal across

" i the photo)

Natio- Birth

nality Place
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Have you ever had any of the following diseases? (Each item must be answered “Yes” or “No” )

Bt 2 {4 7 Typhus fever CONoOYes  ZHE Y41 Bacillary dysentery [CINoJ Yes
/N JUFRIESE Poliomyelitis  CONoClYes A5 FGFF i Brucellosis CINoJYes
= i Diphtheria ONoOlYes  JEFIHEMF % Viral hepatitis CONo[JYes
JE 4L #A Scarlet fever CONodYes  Fe4BHA%EERE Puerperal streptococcus [CONOLYes
[ )9 # Relapsing fever [INo[JYes  J&& % Infection CINo[JYes
i FEFI B FE Typhoid and paratyphoid fever [CINoJ Yes

FATHERCEBEIE % Epidemic cerebrospinal meningitis [CINo[J Yes

et A T HE KA IR 2R (RIS GRS 57 8 “=2” )
Do you have any of the following diseases or disorders endangering the public order and secure?
(Each item must be answered “Yes” or “No” )

%#@% TOXIcomanla ........................................................................... ...DNoleeS

"%*EF%%EL Mental Confusu)n ..................................................................... E‘NoE‘YeS

"%*qﬂﬁ Psych08|5: E%ZEZ—:@‘ Manlc psychOSIS ................................................... DNODYES
gj‘gﬂ ParanOId pSyChOSIS ................................................ DNoDYeS
Zjﬁﬂ HaIIUCInatory psychOSIS .......................................... |:| N0|:|Yes

5 F/Height (JEK/ cm) &/ Weight (A )7/ kg) 1fiL %/ Blood pressure

(KK F/mmHg)

KB & Development B #7715t Nourishment FE Neck

W5 kL Hr1EAL ) L i Eyes

Vision Corrected

AR vision AR

# €& J1/Color sense i Jik/ISkin L 45 /Lymph nodes

H/Ears E /Nose ki Tonsils

r/Heart Jiti /Lungs Ji§ 3 /Abdomen




i 42 (19X27cm)

B FE/Spine

V0 Ji /Extremities

L 22 4t/Nervous system

FoAdu i

Other abnormal findings

B X Zif #/Chest
X-ray exam

LHLE/ECG

G 5 A (R4 L
B MRS A2
Ifr)/Laboratory Exam
(HIvV, Syphilis
Serodiagnosis)

B kDL R I H Ak EG =4 15 . Please attach the results and data sheets
for the following items: AIDS.,Syphilis, ALT., AST., T-BIL.,and HBSAG.

% L Cholera
WP Yellow fever
B & Plague
Bk X\ Leprosy
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None of the following diseases or disorders found during the present examination.
Jii Venereal disease

FF IS i 454#% Opening lung tuberculosis

168

i AIDS

¥&  # 9% Psychosis

= I
Suggestion

BEITRE 5
Signature of physician
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Official Stamp
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Date




