= i BEYR WL & BLBT #y [E IR R 4T/ Section 3. Your Health Condition and Previous Overseas Tour

3 REFYLHBAME T ELEL? []%/No [ &/Yes
Have you ever been refused a visa for China?

32HRAEF Y BPIELHANRPEE R H FE?
Have you ever been refused entry into or deported from China?

33 AP ERAME REFHLRIER?
Do you have any criminal record in China or any other country?

3.4 RIAE £ T BA M T4 —# %/ Do you suffer from any of the following diseases?

71 % /No [ =2/Yes

[J5/No [] R/Yes

CD’F%&P #%/ Mental D-iseases @ﬁﬁr}iﬁfﬁé*‘%}‘z/ Qpen Tubercu?o.sis [ & /No [ 2/¥es
347/ Venereal Diseases @R % HIV =% X % %/ HIV Positive or AIDS
®JFk R #5/ Leprosy @)1t & % ¥4 4% %5/ Other infectious diseases

3.5 £ % ¥ 42 [5] % [E /Have you ever visited China before? [ &/No [] &/Yes

3.6 At B 3.1-3.4 % BT HARRFRBE AT ELE, H9LH 8 F I If you select Yes to any question
from 3.1 to 3.4, you do not lose eligibility for visa application. Please give detailed reasons for your answer.

P9 . ey EE % # R/ Section 4. Your Contact Information
4.1 {Rth T4 B AL 5% ¥ &K 4 #¢ / Name of Your Employer or School: 4.2 B |8 ¥, 1% / Daytime Phone Number:

43 .t T %4k 3% 24 M bt / Address of Your Employer or School: | 4.4 7 & &, & / Nighttime Phone Number:

4.5 ¥ R FE{EHE / Your Home Address: 4.6 {8 F 12 45 / Your Email:

47 e E. BEANBM LR KREES LN 4L / Name of | 4.8 Bk % & 3§ / Phone Number of Your Contact:

Inviter, Contact or Your Relative in China:

49 £ s, BLAW MM L R EXN R MU / Address of | 4.10 B, F 45 4 / Email of Your Contact:

Inviter, Contact or Your Relative in China:

F. HAhFE ¥ FE IR / Section 5.0ther Declaration
oy b E B FOAER, 4 T &Y / If there is more information to declare, please give the information below.

. b AfR3HL ¥ 3 5% / Section 6. Application Form Completed by Another Person
Jo R A A E SAEw k&, WA E A T4 B /If this application was completed by another person on behalf of
you, please have that person complete this section.

6.1 /X ¥ A ## 4 /Name of Person Completing the Form: 6.2 5 & iF A % % / Relationship to the Applicant:

6.3 1% 38 A i hE & H, & /Address and Phone Number of that Person: 6.4 %31 A & £ /Signature of that Person:

+. EEEI / Section 7. Important

KOk MR AT A, FAHBARARA TG E S RARIN . RAEM, BIEFE. AHMAKE
MR TR, ETRE. RFRAS AT E TR FREIE P HRELRBAELENT B,

1 have read and understood all the questions in this application. I shall be fully responsible for the answers and the ploto,

which are true and correct. I understand that type of visa, number of entries and duration of each stay will be decided by
consuls, and any false, misleading or incomplete statement may result in the refusal of a visa for or denial of‘entry into China.

B 3% A 454/ Applicant’ s Signature: B #i/Date(YY-MM-DD):

# 2R 32 A /Page20f2
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