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BREAFERFELFERSE EXHEFEL
Jinan University
Statement of Financial Support for International Students

B % N 15 E/Applicant’s Personal Information

Hi% N\t 44/ Applicant's Name [ £& / Citizenship 8514 / Passport No.

L i%/Tel: M F6/Email:

2517 A\ {5 B/Financial Supporter’s Personal Information

HRNLEA

Financial Supporter s Name

[ £&/Citizenship #1185 il/Passport No.

R ARR
Relationship to the Applicant

TAF B FIERSS

Employer and Occupation

Hi%/Tel:

£ E/Fax:

7k A il /Permanent Add:

ANAEWEHD, BEAHE ERPFANEZH ERRRECEE EWRERZEZ ST .

| hereby guarantee that | will be responsible for the above applicant's other fees that the Scholarships for
Chinese Culture Education do not cover during the period of his/her study in China.

HE N 2EF/ISignature of Financial Supporter: H#i/Date:

Er I RRAAR R IZIAP 69 E I L g A E el B A A
Note: The financial supporter should attach his ID copy together with the
statement.
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PHYSICAL EXAMINATION RECORD FOR FOREIGNER

H A H
Z@ ’g IHE 77” [ 5.% Male Birth Day-Month-Year
Name Sex (14 Female
e
PRAE I8 TH AL s
Present mailing address 1 7 Photo
Blood

£ AR type

Nationality Birth Place
WERGEAETIER: BHGImERE: “&7 8 “2”)
Have you ever had any of the following diseases?
(Each item must be answered “Yes” or “No” )
% 1) %€ . '
o2 1 o Tvphus fever [No [Yes s Bacillary [ONo  [Yes
NJL K R TP . dysente
= Poliomyelitis [No [Yes A IR B i Bi,'ucellg}s,is [ONo  OYes

“ i Diphtheria COONo Yes JREeMERT % Viral hepatitis [INo [IYes
R Scarlet fever  [ONo OvYes [Hl 10 # Relapsing fever [ INo LIYes
FEMEHEEER A /XYY Puerperal streptococcus infection CONo OYes
GIEZ I REIESS Typhoid and paratyphoid fever [ONo (OYes
WAT KA R 2 Epidemic cerebrospinal meningitis (ONo  [Yes

e B TG R AP M Z A WRIE:  (BUUSHEERIZ “67 8“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”)

TOXICOMANTA === === m e e e e e e e e
=Y s g/lengal Confusﬁlggf——g—g——————————l\—/i———‘ ________ 1; T [INo UYes
—— sychosis: &g anic psychosis No (Yes
vk S N
i A Paranoid psychosis ------------ SEZ gi:
2 Y Hallucinatory psychosis ------- LINo DYes
5 & JE K ik H#H T i T
Height cm Weight Kg Blood pressure Kpa
KEE SRR S
Development Nourishment Neck
M EL 7 IE A L B
Vision £7 R Corrected vision 4R Eyes
) Bz ik b
Colour sense Skin Lymph nodes
H 3 J B A4
Ears Nose Tonsils
TR Jili i
Heart Lungs Abdomen




7
Spine

L5

Extremities

Ma RG

Nervous system

Hoe pr i

Other abnormal findings

R X 2 A
Chest X-ray

€xam.

L B
ECG

5 = ke EE

(EXCBEIALN
HBE MIE 12 W
Laboratory

€xam.

(HIV, Syphilis
Serodiagnosis)

RIHLEA T GRS AL G A1 T 2 LA R -

None of the following diseases or disorders found during the present examination.

= (k8 T .

e AL Cholera I T i gk Venereal Disease

B MO Yellow fever ¥ ~" Opening lung tuberculosis

Ed )

530 J%&  Plague e o . AIDS

W X, Leprosy ;; /ié jlﬁ Psychosis

A

IS oA LA 7 2
Suggestion Official Stamp
=W & 7 A
Signature of physician Date
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