L Fore ¥ 2003

P A ARENEHSE HIE S

sta Application Form of the People’ s Republic of China

(For the Hamla.nd of China only).

PRABIRE, R, FEWAS AR, FEAELORA Y LARLXS FENPAE, LEDATVEE, LHLTRR
EA.HH A", The applicant should fill in this form truthfully . completely and clearlyv. Please type the answer in
capital English letters-in the space prov1ded or tick (\/) the relevant box te select. If some of the items do not

apply, _please type N/A or None.

—. MALE R Part 1: Personal Information

L1EX#4

as in passport

3% Last name

BE-REUPEELE. AE%

Full English name |

& {4 Middle name

EHBLPREA.

B K /Photo

4 First name-

AMTix one recent color
pussport photo (M3l face,
front viex, hareheaded and

against n plain light
enlored ‘hackground).

L4#HSex - OB M O%F

L2t L3g&RERE
Name in Chinese Other name({s).
LoWAaH

DOB (yyyy-mm=-dd)

LoAXEH

Current nationality(ies}

1.7 ¥ E# Former nationality(ies)

‘LB AW E (W, /0, B

Place -of birth{city, province/state, country)

LIAE/ARESH

Local ID/ Citizenship number

a

type

510 #Bﬁ/ﬂﬁ&ﬁ:ﬁ?% Passport/Travel document

0O #+2 Diplomatic
o 38 Ordinary

O 2%, ‘E R Service or Official
O B iEs GEW% ) Other (Please specify):.

L1l $PBED .

Passport number

1.12&&:5)@

Date of issue(yyyy-tm-dd)

13 ERME

Place of issue

L4 &ZEH

Date of expiry(vyyy-mo-dd)

[J # A Businessperson
[0 A H5BEE Company employee

(3 P/8.43% A Former/incumbent member of parliament

. . . B4 Position
D ®EAR Entertainer "0 ¥/REHAYE R Forner/incumbent government official
O TA/RE : o BB { Position
L5 SHEY Industrial/Agricultural worker O S Militery personncl
C( W:&fﬁ) g #&}S;tud;nt X B Position_
urren ember :
oceupation(s) - ﬁﬁls i. rewlm d D EsFEEAR NGO staff
. D' & & Self-employe o :"ﬁzﬁ}\_:l: Religious personnel
O &b Unemployed O HHALAR Staft of media
O if4k Retired .
D E4b (HE W) Other (Please specify):
116 THEERE D #% 4 Postgraduate- O ##% College
Education 0O b (ﬁ’ﬁ,lﬁ) Other (Please specify):
£85 | BReE
117 I{g,&;ﬁ/%& Name Phone number
] Employer/School . g
. i&ij}; Address ‘Zip Code N

EIX#4K Pore Lot




LIS KRR

i Home address

L 19 BHERS
Zip Code

L20BE/FH

1 E-mail address

L2LEFHA

Home/mobile phone number -

1. 22 #hHR K Marital status

O B Married [J 8% Single

0. ik Other{Please specify):

L2 2ERERRA
B, Fh, RF
&, FEE

Mzjor family
members { spouse,
children, parents,
etc., may type on

“separate paper)

B4 Name % Nationality

. Occupation £ 2 Relationship

L2
EABBAEL

Emergency -

4

FH

Mobile phone number

Name

L ARRE :

Relationship with the applican

Contact

1,95 F i A Ak b B Ay R R Country oF territory where

the applicant is jocated when applying for this visa

= . #AE XK Part 2; Travel Information

2.1 #if

| N F 1 Major

. purpose

of your visit

O & iH Official Visit

- ﬁiﬁ Tourism

0 . #E, W Non-business visit
0 #H4%¥H Business & Trade ’

[ AZ 3% As introduced talent

0 $47HFF As crev member

£ ik Transit

] LA, E. BlRaRAR
As resident diplomat, consul
international -organization

[0 #4JE¥ As permanent resident
O IfE Work

O %% As child in foster care

or staff of

ms@aﬁ%ﬁ%ﬁﬁ*@*ﬁ%gﬁ%@%@x

D ERREsRARAFRHAT EAAE B R

# B A Short-term visit to Chinese citizen or
foreigner with

Chinese permaneni residence

TERREGRL 1808 Family reunion for over
_180 days with Chinese citizen or foreigner
with Chinese pormanent residence status

status

0O EHBEEALE. FEsHETEFEEEN
#E A Short-term visit to foreigner residing
in China doe to work, study or other reasons

O -&ﬁﬂﬁiﬂlf?.#?%$ﬂ]ﬁ*@%ﬁﬁ%ﬁk
As accompanying family member of foreigner
residing in China due to work, study or other

Teasons

0O aso Short-term study for less than

) EX¥ES Long-term study for over 180 days

180 days
O EpyRE As journalist for temporary

news COVErage

Dﬂ*@#&‘# B & [ 4 2 F  As resident

journalist

(] ;\%f&.(iﬁ‘iﬁ,ﬂ}i)Other (Please specify):

O —k{gggzags AR A¥) One entry va
0 =%k (s4&R2em3-0 A-A#¥) Two entries

1id for 3 months from the date of issue

“valid for 3 fo 6 months from the date of issue

2.2 3141
i\:‘ﬁ’,)ﬂ;ﬁl - 0 2%k gaRzBR6AA A3%) Multiple entries valid for 6 months from the date of issue
te . e - . et
02 e:ti(iefsmm * O -—#53{ (a4kExail £4%) Nultiple entries valid for 1 vear from the date of issue
0 #4b (HRY) Other {Please specify):

12,3 2EwEk A RS Are you applyin
& AR s ABEEEARE, #ip KA, Note: Bxp

Ticials, ang extrs fees may apply.

of consular of

g for express service?

ress sorvice needs approval

1 & Yes % Ne

2 A RKATE T B ML T E B#

Expected - date of your first entry 1

(yyyy-mn-dd).

nto China on this trip




: Z;Sﬁi'l'ﬁ%‘i’ﬁ-&fii%%@#lﬁ&ﬁﬁ 1 ' ’ D
R . ays

A Longest intended stay in China among all entries

3% @iyt Detailed address

B ﬂﬂaté

2. 6P EHEAAT
£ (He M,
AHEEAE)
Itinerary in

1 china (in time
sequence, MaY
type on
separate paper)

_ 2.?1&%3&&&4’@}5@&9%}%? ¥he will pay for youl rravel and
gxpenses during your stay in China? - |

phRER

Name

2,8 PEK LR Bt
BEABANE 4. | Address
Information of

BEEE

inviter in
China Phone number

BwEARR Co .
. relationship with the applicant
P .
2.9 %%?&ﬁ%ﬁ*@ﬁiﬁ? A, ﬁﬁ'ﬂﬂﬁi&fﬁ(iﬁ%*ﬂﬁﬁﬁﬁ
CEE: . Have you ever besn granted 2 Chinese viga?. If
applicable, please specify the date and place of the last time

‘you were granted the visa.

oo xE 12 4‘-3 s 3 ol o E}_ﬁ{ﬁ.ﬂﬁ; Ouher countries ©OF 1. : '
2 months : .

"yerritories you visited in the last 1

= EAER Part 3+ Other Tnformation . ) :
LIEBREY Eﬁﬁ%ﬁi‘ﬁ%-@iﬁ‘ﬂfﬁ%ﬁﬂﬂ%ﬁ? Have yru ever overstayed your vise 01; -.

residence permit id China? . .
Lo REUBHER g2 BEIE, S adntE? Have you ever
China, or been refused. entry into-Chi:_ua? :

3.3 ;E%E*@ﬁ;{—f&@ K?ﬁ{&iﬁi&ﬁ? Do you have @y criminal record

country?
5.4 RTRA LT~ R Are YOU expe
oF RS Serious mental disorder

@{%gg%ﬁgﬁﬁ infectious puimonary tuberculosis .
_@qg&ﬁ@&#lgﬁ];};{&%;&}ﬁ Other infectious disease of public health hazerds ) :
;{gg@@iﬁ%g? Did y.ou visit countries OF territories | Mg yes . 07 No

been refused a visa for”
in China or any nther

riencing any of the following c.cmditions‘?

3,53 308 ﬁ%%ﬁ&ﬁﬁ.ﬁ&ﬁﬁ%
diseases in the last 30 days?
' ﬁ&?ﬁ%ﬁﬁ.‘ﬂ. .

e details below.

| affected by snfectious
26 wEALESS é’aﬁﬁfﬁﬂﬁ:‘ﬁ% "

1t you seiect Yes to any questions-from 5.1 to 3.5 please giv




3. 7 ﬁ%ﬁ#%i%ﬁ.ﬁ%%ﬁ%ﬁﬁﬁﬁﬁ ﬁ-iﬁ‘?ﬁﬁﬁ%ﬁi-ﬁ. L EA g, .
1§ you have more information about your ¥isa application other than the above to. declates please give details
below or type on 2 separate paper. '

‘F\ﬁ-}i-i.ﬁ;l%‘is"".-’r}d%.&.- 1f someone else travels and
their information below. -

3.8 pPiHADY @y B TASE P 'Eﬁ’}\—-[ﬂa'iﬁ . ‘iﬁ’éi%‘i%‘ﬁk.‘%?. B0 LE
chares the same passport with the applicant . please affix their photos and give

. BAA L BREA 2 BEA 3
ﬁﬁ}‘%‘%’f person 1 Person 2 Person 3
Information :
: Y i AT LR T
! ) Affix Photo Affix Photo Affix Photo
. ‘here here here

4
Full riame

B LH
DOB (yyy.v—mm—dd)

. Fﬁﬁ%ﬁ; Part 4: peclaration & Signature
4L 1HFW. K&Miﬁ%‘ﬁﬁ%%iﬁr‘ﬁ nEEE, R ILATRIRAE .’&ﬁﬂ*%’iﬁ‘ﬁ%h%ﬁe%ﬁﬂtéﬂ——%ﬁ%
1 hereby .declare that 1 have read and understocd all the questions in this applicati
legal consequences TOT the authenticity of the ipformation and materials 1 provided.
L2 RER, RERFEE, FiRTA AR, NI %%#%ﬁﬁé}i?’é‘fﬁ;&i. R, RERES REHEH
W*n%«"ffﬁ:fr‘.i'%’iﬁ ﬁéié&iﬁiiﬂai&)\‘? H.

1 understand that vwhiether tO igsye a visa type of visa, number of entries, validity and duration of each stay
will be determined by consular official, and that any false, misleading O incompiete stateme
refusal of 8 visa for oT denial of entry into Chipa.

4 smE, RETE A, i ATPEIA T X &ﬁ%ﬁﬁ'ﬁaéﬁzﬁz\sﬁ.

1 undez_'stand that, according to Chinese ia% applicant may‘be'refused entry into Chine even if

mER
on. ant shall bear all the

nt may result in the

a visa is granted.

B

_Date (yyyy-wdd) T

ed B AES

applicant’ S §4 GRBTUTE S e [ —

21 &H mm;%mmw&ﬁwm

 of a miRor under 1R year

%, Note: The parent o quardian shalil sign on hehsl

. ?&)\ﬁ&#ﬁa&&a‘ﬁ;ﬁ O 2 Part B2 If the spplicstion sorm is completed ‘by an0
behalf, pleese Fi1l out the {nformstion of the on8 ¥ '
5.2 5% -‘;ﬁ}\%;& Relationship
with the applicant

the applicsnt' s

5. 144 Name

5.3 Mt Address 5 41,3 Phone number

5.9 ﬁﬁ}%. Declaration

'ﬂﬁ%#k&ﬁ%$ﬁk&iﬁﬁ%mi.ﬁ%#ﬁkﬁ%ﬁﬁﬁ%#%ﬁﬁﬁﬁﬁ%%ﬁ.

1 declare that 1 have sesisted in the -completion of this form at the request ©

applicant understands and- agrees th ided is true and correct.

£ the applicar{t and thai the

at the information provi

'

| R/Date (yyyy-nm-0d) 2 P

RN JSignature: ;._.._,_M_.,,_,_,.;_,_._..- _____

ther person OB -



Form V.2012B

e NRFIZMEZ U HE R K £

Apmal) () &y s sgrand J sl 5 53l clls Al 5 i)
Supplementary Visa Application Form of the People’s Republic of China

GG JaSD Y]
Name in English

SIS

Passport number

.\M\ @ ‘)U
Date of birth (yyyy-mm-dd)

A, Sl S ¢ (Z 8 0al) cpally Jeal) Gillal
If you are applying to work in China (Z-visa), please fill out the following:
1 consbell 5 siasl 0 =~\s Bachelor O siwnle Master’s [ e dase o 555 Doctorate or higher

Education O @Al (measidl oa2) Other (Please specify):

2. 2 _Si ‘Z\_AS‘ :\,.Alécﬁ‘u‘).\a ‘);] (‘.\u‘
JRpE

Name of your last school, college,
university or other educational institution
3.4l Al clawaadl)

Your major or focus in studies

4. e 3 il sl

Your  professional ~ or  technical
qualifications

5. Omally dgll

Your occupation in China

6.0mally Jarl) Cnlia (il 28 55 () sie ¢ and
Name, address and phone number of your
employer in China

7 AVl Ak N das ) & )

Alien Employment License Number
B, St ¢ (X 30l ) gaeall 8 4l Al (bl

If you are applying to study in China ( X-visa) , please fill out the following:

1 comdel 5 il 0 =~\s Bachelor O siwsle Master’s [ e dase o 555 Doctorate or higher
Education O @Al (measidl oa2) Other (Please specify):

2.L5\Jic:\:\lsc:\,..a\;‘:ﬂu‘).\n‘)$]em\
Name of your last school,
college, university or other

3 Aawlall Clanadll

Your major or focus in studies
4. seall sf il Ja sall

Your professional or technical
qualifications

5.&“‘).&:&\&;{5‘)}‘0\)}9‘?‘4\
Onall

Name, address and phone
number of your school in China

6.Opally A 1 Ay 5l 5 5l
Your major or course in China

C, oLl il Zaued ela e Sl gall udly (380 0 AT (el @llia IS 1)

£ 1R £2R /Pagel of2



If someone else travelling with you shares the same passport with you, please give that person’s
details below:

Js¥1 @ dl / Person 1 4l @il / Person 2 &l &l yall / Person 3

Lo )
ESUENE

Full name

2ol

Sex

3.3l g )
Date of birth
(yyyy-mm-dd)

4, fpadill b pa
Ol yall
Photo(s) of the L Gualt la Gl s Gualt
person(s) Affix here Affix here Affix here

traveling with you
sharing the same
passport

D, Jul Lt ela ¢ linin A ga pe ddhia o Ao Y 380 e J peanll alla piaiiy <udd 13)
If you are applying for a visa in a country or territory other than the country of your nationality,
please fill out the following:

) il 6 o S
1. Akl L) g Giali 30 [0 el 6 e B Less than 6 months
Duration of your stay in this country or [0 sl 60 ST More than 6 months
territo . i
ry [ 412w SSI More than 12 months
2. 2L Tigs hialdl dad S ipuilip ol | [ Rl dd Valid residence permit
fhladl , , [] teseils  Valid visa
What kind of visa or residence permit of
this country or territory ~do you hold? [J s None
3.eleiVl sy RY) §) 5l o8 ) #_Number
Number of'y01'1r visa or residence permit R EAgT
and its expiration date S
Expiration date (yyyy-mm-dd)

4.8 el LB 5l 5 il a8 ) Gy Jikaial) ) L) 13d 53 52l &l ey o
Do you have permission to return to this country or territory with the visa or O & Yes o ¥ No
residence permit above?

5 dakaial ) L) 13g) il Jaes (sl bl e
Mailing address of your residence in this
country or territory

6. ikl 5l L) T3 el
Your phone number in this country or
territory

e Gl s )y odle ela Lo ALl 5 e guin sl e agd o iy gl
I solemnly declare that I understand all content and questions included on this form, and the information given
is accurate and truthful.

) Ll i g &
Applicant’s signature: Date (yyyy-mm-dd): s

e 18 (e Jil pa gl (ol 11 1 A a8 ) (Saall (e AAS
Note: A parent or guardian may sign on behalf of a minor aged less than 18 years.

$ 2/ 3£2 K /Page2of2



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




	FOREIGNER PHYSICAL EXAMINATION FORM 
	Name

