fRExR
INFORMATION FORM OF PARTICIPANT (& 8%)

I. Name of the seminar/training course (FHEFE/ B INPELFR)

Il. Personal Data (PAEED

1.Last Name (%) :

First Name (%) : Photo

2.Sex (PEFD : Omale (58 , Ofemale (&) (R

3.Date of Birth (HAHED)

4.Place of Birth  (H1 A=) -

5.Nationality ([H£&) :

6. Mother Tongue (FHE) : 7.Religion (E#0

8.Food abstention (X 24 =2):

9. Health Condition (fi BEIREL) -

10. History of hypertension, cardiovascular and cerebrovascular disease or infectious disease (57
A oo LA A 0 1 e Mo AR i s ) ¢ OONo (6D, OYes (7))
If yes, please specify (Wify, HFEABEI)

11. Mail address Gl {=Hudl) -

Phone (HLi%) : Fax (fEEL) :
E-mail (B -
12.Permanent address ([ 52 ¢ & Huhik)

13.Person to be contacted in emergency (‘EZEIEER N ¢

Name (¥44) : Address  (Hbhib)
Phone CHELi%) : Fax (fEE) :

E-mail CHLFHELE) -

14.Statement of present work C4HT TAERE ML) -

Name of institute (HL{7) :




Position (JH45) : Date of appointment ({EERH ) :

Brief description of duties (i f7HX77)

15.Work experience (Starting from current position) : CTAEZ 7, M 4ET TAES)

Date (HID Position (Ii55) Brief description of duties (HH77)

16.Educational and/or professional qualifications (#7515 5 M LVERFR) -

Date (I [a]) Level (%540 Awarding Institution (4% ¥47)

17.Working Language Proficiency (Please tick) — ( TAFE LR, iEFRD) -

Reading (i) : Oexcellent (ft75) , Ogood (4f) , Ofair (—f%) , Opoor (§i25)
Listening (W) : Oexcellent (f£75) , [good (4f) , Ofair (—f%) , Cpoor (%)
Speaking (#t) : Oexcellent (75> , Ogood (4f) , Ofair (—M) , Opoor (AZ)
Writing (=) @ Oexcellent (7)) , Ogood (4F) , Ofair (—f) , Opoor (3Z)

I11. Personal Statement (AN AFEEA)

| certify that 1 have answered the above questions truthfully and completely to the best of my
knowledge. | agree to report any relevant alteration in the information given above.

| pledge to observe all the Chinese laws and regulations and will respect the local customs during my
stay in China for the training course.

(AR A RIS RS, 568, WA, KR mmEsris.

SN, FROEREY T ERE, VAL S XA O

Signature  (ARANZT) Both Signature and Seal (£ S Ab%)

Date CHED Date CHHED



'FOREIGNER PHYSICAL EXAMINATION FORM

SAEANEBRRER

s

g3 5 Male 4 B A
Name Sex (% Female Birth Day-Month-Year ﬁﬁ}%’ L
— (A ER
WA R b RLENEE)
Present mailing address Juikit] Photo
AR e Blood ) ctamped
Nationallty Birth Place WP | Official Stamp)
(or Area)
ERERE FIRR: (BEHEEE “B” & “B"
Have you ever had any of the following diseases? S
B S "..(Eaah..item.must.be.answered.“Yes?‘ax’No.’._') B RSP W
| R % 45 K Typhusfever | [INo DYes M 3 Bacillary dysentery CNoOYes |
ANJLBRIEEE  Poliomyelitis ONo OYes AHEFHFEM Brucellosis ONodYes
=) #%  Diphtheria ONo OVYes R # Viral hepatitis DONolJYes
B 4 # Searlefever CNo OYes F=¥3Ki5EXR Puerperal streptococcus infection  [OINo{lYes
Bl 3 # Relapsingfever ONo OlVes B B [CINol Yes
HRAMBGRE  Typhoid and paratyphoid fever ONo [OYes
AT RSB Epidemic cerebrospinal meningitis  [INo [JVes
REBF TFARRAIBFREENHRE (BTEMEES “F” & “B™
Do you have any of the following diseases or diseases endangering the public order and seventy ?
{Each item must be answered “Yes"or"No™)
BEUIRE  TOXICMANIA.L...ooeieeer e ccnr e eceir et re s ars e s s e s bt e e s en e e e e eeestsessesresesnsees it oo DONo(lYes
PsEEL  Mental confusion.......c...cooun., v Eee e nt e seeeEra e e e s aen e et et s s s e aen et e aeaeeeres [INo[TYes
WK Psychosis FREEZ!  Manic PSYCHOSIS. ...oevveeeeeeeeeeesesoreeeeseesesssesssee e es e ee oo OINo[JYes
ERR  Paranoid PSychosiS...ovneerceerrieinieeoriesesisessenesseneseenseonenn o LINOTI Yes
KIHA Hallucinatory PSYChosis............o.e.vveveiseas ceesnseenn (NG Yes
-1 Bk #E r i}z S BRREE
Height CM Weight kg Blood préssure mmHg
REHR = i 4 2|
Development Nounshment Neck
uh Z L FFIEWMA EL iR
Vision AR Corrected vision HR Eyes
ek | ;4 B
Color sense Skin Lymph nodes
H : k&
Ears Nose et Fomsity
A Jif iR
Heart Lungs Abdomen
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