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PHYSICAL EXAMINATION RECORD FOR FOREIGNER

(LS oA
INSTRUCTIONS ON THE PHYSICAL EXAMINATION
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International students applying to study in China should take a physical examination in accordance with
the requirements of the Foreigner Physical Examination Record. The official seal of the hospital on
your ID photo of the first page should be the same with the one sealed on the bottom of the second page,

otherwise the physical examination record is to be invalid.
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Physical examination items should include international quarantinable infectious diseases, AIDS, sexually
transmitted diseases, open tuberculosis, mental illness, leprosy, etc. Laboratory examination should
include HIV, syphilis (RPR/TPPA/VDRL), Hbs, HCV, ALT/GPT,etc.. Each examination result must be
filled in the Foreigner Physical Examination Record clearly and correctly, and an incomplete one will be

considered invalid.
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International students should present the original Foreigner Physical Examination Record when he or she
registers at the school. Students should take the Foreigner Physical Examination Record as well as relevant
laboratory examination reports to Hangzhou International Travel Healthcare Center (Hangzhou Customs
Port Clinic) for verification within one week. Those who fail to pass the physical examination verification
shall have a new physical examination at their own expense.
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Please make an appropriate arrangements to take physical examination as the result is valid for only 6 months.
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PHYSICAL EXAMINATION RECORD FOR FOREIGNER

4 A 05 Male HAEHIN #__ H__H
Name Sex [ ﬁ‘ Female Date of Birth y. m. d_ ﬁﬁ}ﬂl_

S0 L 2 (ot it

Present Mailing Address Blood Type P P

B seal across
| 442 the photo)

N *E'l_ Birth

ationality Place
o E RS EA NI (FUUSHERZ “67 8 “=2”)

Have you ever had any of the following diseases? (Each item must be answered “Yes” or “No” )
PE & 155 % Typhus fever [INo[lYes M PERIZE Bacillary dysentery ONoYes
/N )URRBAE Poliomyelitis  CINo[JYes A IRFF# % Brucellosis CONo[JYes
=] % Diphtheria LINolJYes JiEEMEF 4 Viral hepatitis LINolJYes
P 4L # Scarlet fever ONoYes FEMGHABEERE Puerperal streptococcus ONOOIYes
B JH # Relapsing fever [ONo[lYes J& Y Infection OONoYes

1 FEF R FE Typhoid and paratyphoid fever

CONo[dYes

AT HECEBERL % Epidemic cerebrospinal meningitis

CONo[dYes

R BAE TINE S IR A RE: (BRI [V [m1

({?[:'_\‘” ﬁ ({7\%” )

Do you have any of the following diseases or disorders endangering the public order and secure?

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

%54% TOXICOMANIA ***+*+ **++e+ =esess ssesse sosees sosees sacene seseee sosese sonces sesees sasens aen

*%7}13%%]4 Mental CONFUSION ===+ *eesse seeese sesees sasees savees savees sasenn on

*Elﬁzﬁaﬁ Psychosis: E;ngfgg Manic psychosis

AR

Zjﬁﬂ Hallucinatory pSyChOSiS F

Paranoid pSyChOSiS ceeeeecescescsecseces ces e sesses sessse seeses san

---[ONo0Yes

--=-[INo[dYes

ONol[JYes
COONoldYes
ONoYes

% = /Height (JEK/ cm) & H/ Weight (2 T/ kg)

Ifi. 5/ Blood pressure
(Z KR /mmHg)

K ETEM Development B FE % Nourishment FE Neck
, L Hr IEL 7 %L iR Eyes
w7 ‘ Y
C Corrected
Vision | £ g vision A R
HE . Ji/Color sense J J$k/Skin Wk B2 45 /Lymph nodes
H./Ears £ /Nose Jm Bk 44/ Tonsils
iL»/Heart Jiti /Lungs fi&g 5/ Abdomen

5. 42 (19X27cm)




# F/Spine

VY i /Extremities

1 & R 4t/Nervous system

HoAth B WL

Other abnormal findings

il X 2
KA g R
CRb Ao B 4l i )
Chest X-ray Exam
(Attached chest X-ray
report)

L HL E/ECG

B = kA
CRLHE 359
HEMEAAA)
Laboratory exam
(Attached test report of]
AIDS, Syphilis etc)

By B LR TE A e = A

Please attach the results of the following

items: HIV, Syphilis (VDRL/RPRTPPA), Hbs, HCV, ALT/GPT.

RICHLUEA T FURE B AL GeIp A JG 3 2 LA R KR -

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

Signature of physician

Z #l Cholera 4 J5i Venereal disease
WA Yellow fever FFIUCE T 454% Opening lung tuberculosis
. J% Plague W # AIDS
Bk X Leprosy ¥ #F  JH Psychosis
= W for A LA i
Suggestion Official Stamp
B i H 1]
Date
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Dear applicant,

In order to meet the application requirements, please carefully check the information below when you receive the

Foreigner Physical Examination Form from the hospital :

The first page:

1. Personal information such as name, date of birth and nationality should be consistent with the name and birth

date on your passport. Name written on the form should not be abbreviated or omitted.

2.The official hospital stamp on your ID photo is the same with the one stamped on bottom of the second page.

Have you ever had any of the following diseases?
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\ FOREIGNER PHYSICAL EXAMINATION FORM /
N, WA O mvee | dERm e il
N | pOrtiname Sex | & 4 Female | Birthday [2020/01/01 i b -n n' B R
. : Suggestion HEAL Official S
ArmaL Present address
Present mailing address
[k X A JiiE:] o
] Nationality | THAI Birh | xx City | Bloodtype %
(or Area) place | )
/ | , tamp F
WEREBRATIIGN: EUEEREE “B ) & : e
. sl T Signature of physmlan-Dﬂ MY Date

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

PE A% Typhusfever  ZfNo OYes % # Bacillary dyfentery
ANJUBSERE  Poliomyelitis  ZfNo [Yes TRATER  Brucellplls
H W Diphtheria  ZfNo [Yes SERHHENFA  Viral hepatitis

o i 1

! 4 #H Scarletfever ZINo OYes FE¥MIEERR  Puerperal streptococeus infection
Bl ¥4 #4  Relapsing fever Z/No [IYes o R 2No OYes

ARG Typhoid and paratyphoid fever ~ #INo [IYes

R4 L0 e e e sl T e

AR R ZE — W The second page::

O 1EEAEERNSE T Laboratory Exam £, W5 H AR MBREIER. wm-BAE, 5-J11%. Please clearly
state the specific results of blood test items in the Laboratory Exam on page 2 Such as HIV Ab - negative, VDRL - negative, etc.

O HEAERKE I AMERER, vV HTEER.

Please clearly state the specific results of public diseases

wﬁgmﬁ FHG/ g = NEGATIVE
T LI 22 AR )

HIV Ab = NEGATIVE
VDRL = NON REACTIVI

Laboratory exam

(attached test report of
AIDS, Syphilis etc)

Clealy state the specifice result of blood test items.
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None of the following diseases or disorders found during the present examination:

# &L Cholera
WHGE  Yellow fefer  FINo

Yes # =
Yes it ¥

B % Plague Yes e
W& K Leprosy Yes Kb
——
g2 R AR EE
Suggestion Official Stamp

O EARRE TR, TREMESHRER. 4. BRANERAE.
Those without the suggestion and signature of the attending physician, or date of issue and official stamp are

invalid.

T

ML
Official Stamp

e
< Suggestion HEALTHY
™ —

BRI 5

Signature of physician

—

Physician's suggestion shall be clearly stated

O #HEIHLAEE GFEAMEERER) PIRERE, AEBRids, R
The physical examinations must cover all the items listed in the Foreigner Physical Examination Form.

Incomplete records are invalid.

O BKEEFRMAA 6 M H, & HEHES 2 HER .

Please select the appropriate time to take physical examination as the result is valid for only 6 months.



