Medical Form for Visitors at CTTB

EGFERSEFERERAAR

Name % & Sex 7% |l

Address #t 3

Date of Birth H4 B & Blood Type &
Weight §& = Height & &
Color of Eyes IRFFEA Color of Hair EHEE®

Person to contact in case of emergency 2 EHBANA MBS R bt

Name # & Phone &%

Address #ts 31t Reationship Baf%

Please answer the following questionsin detail 58 5% #l B 2 T %I & =& :

1) Describeyour genera state of health — % # B AR % w0 {77 2

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)

BERBMERR(SRBB/HEER)? HBEEERTE

(over % —H)



3) List the standard U.S. Gov't required immunizations that you have had and their dates
EXBMERAMRERRRSE? FRAFA

4) All applicants for residence must have a tuberculin test within the past year

FMEERABEEBEZE—SFHREZEMERRR
Tuberculin test result: [ ] Positive [ ] Negative Date
BB ER [OBE % ]k & HEH

5) If you have any health problems, please list them below and indicate any restrictions to
your ctivites B AR EBE? HAEEHEELR?

6) List the names and dosages of all medications you are now taking and identify theillness

that requires such medication R E fR A B £ Y? I RARABEHEFTE R,

ERLE BRI PIRR AR 2 (] AL Yes ] 7 No
Do you have fever and respiratory symptoms?
UIE %‘FHJ ISRV B RS A 2 (%‘ SN

If yes, where have you traveled in the 10 days prior to |IIness

Signature of Applicant Date
H R A & B B




