CTTB Medical Form for Visitors ¥ 4 & 3Rk35 242 E L&

English Name i A Gender #£%]
Address # 4k
Date of Birth # 4 B #

Person to Contact in Emergency R & ¥ 4@ 40 At 4 T R bt

Name #+ % Phone &3

Address #. 1t Relationship B 14
Please answer the following questions in detail %3 5 & T 7| B A&:
1) Describe your general state of health — A% i B 4k 4o {7 ?

2) List the name of illness, year of illness, and seriousness of illness for any major health problems you
have had in your life (including mental illness) & %43 BT & 7k (LIE W ER)? iR R AR

3) All applicants for residence must have a tuberculin test within the last two years

PR A ANSRLBERFEN Y B EBRR
Tuberculin test result 48 4 %: [JPositivelg4* [JNegativef2 4+ Date B #7 ’
* If TB test is positive, a chest X-ray is required. /% /# R & Z & 75 58 5 X £ -

4) If you have any health problems, please list them below and indicate any restrictions to your activities

HATHREE P RAI4 B FE 8 A R u?

5) Listthe names and dosages of all medications you are now taking and identify the illness that requires
such medication. 3R AT Y2 LR AMRA B ELREA -

6) Do you have fever and respiratory symptoms? /& & & & 54 o PR 8 B £ 20k ? (& Yes [J&No If
yes, where have you traveled in the 10 days prior to illness?
wh o HRASBRESKRZAT A > B LT ? (FEHIZ)

I certify that the information above is true and correct. & A8 L ilia) BAI#E T &3 -

Signature of Applicant 35 & A %t 4% Date B #3

[ agree to respond to any emergency situations and certify that the information above is true and correct.

REEMAFTEFFBIA > BEA LR ETRET £

Signature of Emergency Contact % & F 4418 40 A 5% % Date B #j




