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Visa Application Form of the People’s Republic of China
(For the Mainland of Chine Only)
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The applicant should fill in this form truthfully, completely and clearly. Please type the answer in capital English letters in
the space provided or tick (+) the relevant box to select. If some of the items do not apply, please type N/A or None.

Part 1 : Ll cilash Personal Information

Al3ad ol Lagt Name
1. L8 ke 1 ARG o SN ah
bl g0z g
Juay'¥ aud Middle Name : 25 s T
1 Full English Name as in i) Risle '{i;“_”fM"*‘H
Passport
dJa¥t ¥l Flrst Name : Affix one recent color passport
photo (full face, front view,
bareheaded and against a plain
1.2 Hsealt 1M, ol Name in Chinese: 1.3 AN el Other Names: light calored background).
14 pdsex [0 &M [OAF 1.5 3 2 15 DOB (yyy-mm-dd):
1.6 Adsdldin) Current Nationality : 1.7%uall el Former Nationality:
18 (L 30 7 alih 3ty el 5. Place of Birth (dty, province / state, country) :
1.9 34591 5 Lpgl A8 3 Local [D [/ Citizenship Number:
110 sl Aaty o il o p 50 L] oelesls Diplomatic L 48 ¢ a2 Service / Official
Passport /Travel Document Type ] ip4= Ordinary [ fasatlt o ) sl Other (Please
Specity) i
1.11 PassportNo : 112 faall & 5 Date of Issue (yyyy-mm-dd) :
Sall Hym p8
1.13 Place of Issue: 114 b3l 5 5 Date of BExpiry [yyyy-mm-dd) :
ol (5
' [ =T s Businessperson L] 3as id 4 <83 Former / Incumbent member of
[[] 38 s 4 5 3+ Company Employer Parliarent Position: .......... 5
[ 45 Entertainer [ 3 8l Bl il woFormer f Incumbent member
115 Al D,.,nu?f._.num..h of official Position: <. i
Industrial / Agricultural Worker :
Current Occupation(s) [] ks Student O s do s Military Personnel
[] &kt ke 5l e 38 Crew Member POSIOTI i berrmiciasios
(] Al o cdaBill ik NGO Staff [ cesJ= Religious Personnel
] et 4l hony Self-employed [ s+=} Staff of Media
[ ez 5w Unemployed [] »=Uis Retred
[ (el e 1) 1508] Other (PIease SPECIEFY: u-wrmissrssmasssmsissasmasssasmsasen
e E'*"?]"I gl [1'de <dd s Postgraduate ] o~ College
etion [ (il o 4) g i) Other (Please SPECify] @ .enmimmsmmmsmmmnsmsmmmmn
117 dasadl f el ud peal Name : : gl &, Phone Number :
Employer / School -
| o Allikresi war s a8 Tip Code :
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3.7 ALl 1, o S ol il Jualifll sllass] ola 1 e Glad) ey Bapn gall Cleglaall ot 5 il 5 fiid o Cila glaal O el gl 48 o IF you
have more information about your visa application other than the above to declare, Emﬂm give details below or type on a separate
paper.

3.8 . JiatRy s gl 540 g Fal) plo o MG 25 s el Py peld o iy g ] il oflia S )
If someone else travels and shares the same passpart with the applicant, please affix their photos and give their information below.

chagbd 1 ppoialh 2 il Person 3
Laf Heii . Personl Person 2 3 el
_...EHL_..___I_.___..HI._ 13a 5 3 gl pola Lis 5 3 goall posa
Affix photo here Affix photo here Affix photo here
5K
Full name
g
Sex
(Pl = g )3 0aeM 2 J5
DOByyyy-mm-dd)

Part 4: £A40 5 L2 Declaration & Signature

L e oyl g ) T e 18158 Al QS (a5 Bl o g phll AT LAS i g 3 0 ] B s
I hereby declare that I have read and understood all the questions in this applicant and shall bear all the lagal consequences for the
authenticity of the information and materials | provided.

£2 5008 o ie g o gl o 5 oLt g A g e pan3 e S (6 By TgnShas g il 158l 302 5 g 8 9B 0l ] 3 38
el (i o el Bl s g

1 understand that whether issue a visa, type of visa, number of entries, validity and duration of each stay will be determined by consular
afficial, and that any false, misleading or incomplete statement may result in the refusal of a visa or denial of entry into China.

4.3 5l eelloed sas B el Y callaly piiall s il o 38 o aall Sl e il o
| understand that, according to Chinese law, applicant may be refused entry into China even if a visa is granted.

il asiidl wd i Applicant's Signature (s piiop i) 33 Date (yyyy-mm-dd) :

Lo 18 0 ozt el e il Gl ol ) g ) ccing A
Note: The parent or guardian shall sign on behalf of a minor under 18 years of age.

Part 5¢ 5 Say gl addll (e Sl glaall pp pla gl il 0 4 AT peid Al gy 5 baledd] S 3 ¢ I the application form is completed
by ancther person on the applicant's behalf, please fill out the information of the one who completes the form.

5.1 Name 5.2 Relationship with the applicant
sl T._um_..h.“ ailes

5.3 Address (a1l 5.4 Phone Number «ifgll o8 5

: A Declaration

i A L 1 e il o e 450 gy o o T (ol 5 1531 400 a8 imlin A8

1 declare that [ have assisted in the completion of this form at the request of the applicant and that the applicant understands and agrees
that the information provided is true and correct.

(Rline yguia ) g A3 Date (yyyy-mm-dd) a88 i Signature

Alsandross Chiness Visa Application Service Center (www.ksa2China.com) Page 4 of 4



STUDENT VISA APPLICATION PROCEDURE

Requirements:

* Application form (Form V.2013)
e Two photos with white background

* Original passport with copy (Must be valid more than 6 months)

* |gama copy

e Father’s igama copy

¢ Father’s company letter

* Visa application for study in china (form — JW201 or JW202 )
original and copy

e Original Admission notice and copy

e Original Physical examination record for foreigner

e Father’s bank statement last three months minimum balance
more than 30,000 Riyals




b BN R R R R

FOREIGNER PHYSICAL EXAMINATION FORM

W4 A | O 5 Male A H R
Name Sex | O 4 Female Birthday (fm A 25 B B 2)
PUAETE Tk
Present mailing address Photo
] (Stamped Official
] sl X Al It 74 Stamp)
Nationality Birth Blood type
(or Area) place
WEREEEA TR : (BUHRHEHIERNE ‘B & &)
Have you ever had any of the following diseases?
(Each item must be answered “Yes” or “No”)
¥E {598  Typhusfever [OINo [Yes I i  Bacillary dysentery CONo OYes
/NJURRELRE - Poliomyelitis  CONo [J'Yes HEAFHEW  Brucellosis [OINo [JYes
H Mk  Diphtheria CONo [Yes WREEEATAR  Viral hepatitis CONo [Yes
B 4 #  Scarletfever [ONo [JYes FEMEEREEER  Puerperal streptococcus infection
Bl 3 #  Relapsing fever COINo [Yes WO i CONo [Yes
WET R ES Typhoid and paratyphoid fever CONo [Yes

AT 864 Epidemic cerebrospinal meningitis [INo [JYes

R B FHIE R A SRF ML 2 E: (BSURmERE “B7 5 “2”)
Do you have any of the following diseases or disorders endangering the public order and security?
(Each item must be answered “Yes” or “No”)

ﬁ%ﬁ TOchomanla ......................................................... DNO |:|Yes
*%;i(q]%ﬂ Mental Confus|on ................................................... DNO DYes
*%;i(q]%ﬁ PSyChOSIS: fééﬁﬂ Manlc paychOSIS ....................................... DNO DYes
gﬁaﬂ Parano|d psychos|s .................................... DNO |:|Yes
ﬁjﬁzﬂt{ Ha”uc|nat0ry .......................................... DNO DYes
Bm JEK R BT I H ORI
Height CM Weight Kg Blood pressure mmHg
REHIL EHIRE B
Development Nourishment Neck
W] XL HIERLD ZEL___ |B
Vision AR Corrected vision A R Eyes
Pra ) Bk Nk
Colour sense Skin Lymph nodes
H & J DA
Ears Nose Tonsils
i Jiti JB
Heart Lungs Abdomen




V4 i MERG
B Extremities Nervous system
Spine

Fofth By

Other abnormal findings

D HLE
B X & ECC
K2k i)
(AR A 2 0 55 2

Chest X-ray exam
(attached chest X-ray
report)

AT R A
(L4 3L
e B A5 MLV A0 )
Laboratory exam
(attached test report of
AIDS, Syphilis etc)

AR BUBA T BIREE e G e T/ JE A RRE A i

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

EHL Cholera Py \enereal Disease
wHwE  Yellow fever ffi%E#%  Lung tuberculosis
FRoRE Plague Yuiis AIDS
R Leprosy KfiyE  Psychosis
= W KA AL R
Suggestion Official Stamp
B2 i 27 H A

Signature of physician Date
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