L3

=, HRE MR L2 LT # (5 R 1T/ Section 3. Your Health Condition and Previous Overseas Tour

MR EFEEMERNR FE ST :

Have you ever been refused a visa for China? O &/Ne [J &fYes
IHATEERESS AR LR P ET :

Have you ever been refised entry into or deported from China? ] #/Ne O trves
33 3 : 5 i JE 5B

SFEFEEXBBEETHERIIR? O&/MNo [ &Aes

Do you have any eriminal record in China or any other country?

3.4 G Ha £ F RBAE U T4 —#E 5/ Do you suffer from any of the following diseases?

(114 5% 3/ Mental Disaases | (@F K 8/ Open Tuberculosis »
(D44 7%/ Venereal Diseases @& 4 HIV 3 % # 51/ HIV Positive or AIDS O z/me L a/ves
(B AL/ Leprosy (B 3,42 4 4tk 45 5/ Other infectious diseasen )

33 2% W &5 3 [{ © B/Have you ever visited China before? O & /N [ £Yes

IGEFEME JIG4 HE "R ArASARLELTREE, FE W EERA/ If you select Yes to any question
from 3.1 tw 3.4, you du not losc cligibility for visa application. Please pive detailed reasons for your answer,

E. fR¥R A H &/ Section 4, Your Contact Information

4.1 {eh T ¥ &4 2 42 5 £ 3/ Name of Your Employer or Schoal: 4.2 {8 & iF / Daytime Phone Number:

4.3 fh#y TR o FAL M4k / Address of Your Employer or School: | 4.4 4 & %, 3% / Nightlime Phone Number:

45{EM B E{E4 [ Your Home Address: 464 H T4 E / Your Email:

T ERRF. REMENEHRRFAARIAE | Name of | 48 9F & 3% / Phons Number of Your Coatact
Inviter, Contact or Your Relative in China;

49 EEWiE. BERUG L HEFEEM AW [ Address of | 410 £ F 45 5 / Email of Your Contact:
Inviter, Contact or Your Relative in China:

., ¥4 % ¥ K/ Section 5.0ther Decluration _
deH T RS X, HATHHEY / If there iz more information to declare, please give the information below.

7. A ¥ % / Section 6. Application Form Completed by Another Person
oA B EEEEPiE, FRME TS /I this application was completed by another person on behall of
you, please huve that person complete this section.

6.1 558 Ads & Name of Person Completing the Farm: 6.2 5% ik A % & / Relationship to the Applicant:

6.3 A M AR & 5F /Address and Phone Number of that Person: 6.4 M A £ Signature of that Person:

4. BEFH / Section 7. Important

& 0. 00 o A P AT 0 K S A ), %iﬂ'ﬁﬁﬁ BYENEHETHPEAEEF. 420, L. FEA AR
BHGEFEL, TR RFARS R RSN TRERSESARELANERGATE,

I fhave read and epderstood ol the guestions in this applicetion. T shall be fully responsible for the answers and the photo,
which are tree and correct. T understend that type of viss, sumber of entries and duration of cach stay will be devided by
consuls, and any false, mishading or incomplete statement may resulf in the refisal of a visa for or demvial of entry itte Cline,

Wik A 44/ Applicant’ s Signature: B ¥i/Date(YY-MM-DD):

E2W AT Paemlofl



