L TR AN L
| \P’ FEERFRTETIRE ]S
L! 4 F' SHANGHAIINTERNATIONAL TEAVEL MEDIEAL CENTER

iﬂj(ﬂl SI]Z Australia
INZE K canada FIEEENMNAEETR

%ﬁlf_tl = New Zealand Immigration Health Check
& Name
43l Gender (158 Male O%& Female
4 B HA Date of birth

$E8E2 15 Passport No

ZAEZFI Visa Subclass

HiE 515 Telephone

BT HE 48 E-mail

HhEFREMIE (3F)

Residential address in China

#&3E Comments
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o [EIFi®ES Medical History

,@%E‘%,ﬁ?ﬂﬁﬁ ? (iﬁ ’L_\Jl‘i) Have you had the medical condition listed below? (please check)

ZERZIR B ) HE 2 TB infection or close contact O No 72 Yes
2L & Tattoos 04 No  [s2 Yes
JRYL HIV I EE HIV infection 04 No  [s2 Yes
OB TR IR 2 Hepatitis B / C infection O No 2 Yes
T O B BT Psychiatric/mental condition O7% No  [O4 Yes
25 B A OFE Drug or alcohol addiction O7% No  [O4 Yes
B AR EG R S15% 5 Physical or intellectual disability O No  [O52 Yes
M JRJA Diabetes 04 No  [s2 Yes
Jei i B IR Cancer or malignancy O No 72 Yes
Uo7 B 5 1ML R 55 Cardiac disease or hypertension O No 72 Yes
M. 285 Hematological disease O No & Yes

" A Bl LA A PR 2R 2855075 Renal or bladder disease O% No 4 Yes

Jﬁﬁﬂ&gf}_ Bﬁﬂﬁiﬂi Hospitalization or operation history O15 No (142 Yes

IR] %2 975 AT RUET Government assistance for medical reasons (75 No [/ Yes

iﬁ @J Hjﬁﬁﬂﬁﬂ\ﬁ% List all prescription medication

ﬁ%@%ﬁ%ﬁﬁﬁﬁ*ﬁﬁj ? Have you finished COVID-19 vaccine?

IR $284, IR 5] No, reason
O L8, 2 itid 3¢ Yes, provide record O M, #Lidsk Yes, record unavailable

ﬁ“[‘i EF' 18 NA&H ﬁﬁ%é‘%@ ? Female applicant: Are you pregnant?

75 No, KX H £ Last period O Yes, T~ Expected birth date
BRA LRENEREREXEMN. RIEARMERSS ARBEHERTRSBERIBEHIELS.

I declare that the information | provided above is correct. False or misleading information may cause application refused.

§g Signature: El ﬂﬂ Date:




