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DOCUMENTS PREPARATION GUIDE.

1. PASSPORT PHOTO

Please upload a photo of yourself. This should be a passport type photo with white background. The file
size should be minimum 100kb, and not bigger than 200kb in size

2. PASSPORT DOCUMENT
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Please upload in JPEG or PDF format

Passport should have at least 1 year’s validity after the program starts.

Ensure consistency with your passport. Avoid replacing your passport in the middle of the application
process.
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3. BANK STATEMENTS

STATEMENT OF ACCOUNT

Account Statement Print Dater 21 Nov. 2019
holder = MRMS (First name) (Last nama) Stat Buter OF Now. 2019
- End Date: 21 Nov. 2019 = Current Date

Branch Name: Brennan Conter Branch
Jcount Type emp Account Type: Savings ACCount - Indvidual
Currency e Currency. USD

POST  rmavsaccraasooN o : Ve . . sausece
Now = 01 Degosit payment 2165432 Now =01 000 50549159
Now = 01 Nidgara company working a1 Now - 01 2000 51749159
Now = 01 Cash Degosit 2654654 Nov=01 1000 52849159
Now - 03 Cash Degposit 346546 Nov-03 13000 54149159
Now = 04 wizhdrawal 8654546 Now - 04 75,000 649159
Now - 05 Cash Degposit 1574687 Nov~05 54000 52049159
Now - 06 Cash Deposit 1546542 Nov - 06 1000 5249159
Now = 07 Cash Degosit 1576543 Nov =07 60,100 58159159
Now = 10 Cash Degosit 6795132 Nov - 10 5000 58559159
Now = 10 Cash Degposit 6574652 Nov~10 7580 59417159
Now = 10 wihdrawal 6572621 Nov - 10 58620 535,551.59
Now = 12 Cash Deposit 6546576 Nov-12 1000 53655159
Now = 12 Cah Degosit 6879842 Nov - 12 30 536,581.59
Now = 13 Cash Degosit 1657621 Nov-13 450 S0
Now - 14 Cash Degosit 5576213 Nov~ 14 7500 Se453159
Now = 15 Cash Deposit 6541334 Nov=15 [1210 89574199
Now « 15 Cah Degosit 1549543 Nov - 15 56,120 95186159
Now = 16 Cash Degosit 2154335 Nov =16 8,000 959,861 .59
Now = 16 Cash Degosit 5415463 Nov-16 w00 96076159
Now = 16 Cash Degosit 1546858 Nov - 16 30 96107159
Now = 16 Wanhdrawal 1575320 Nov - 16 542,000 41907159
Now = 17 wihdrawal 4879543 Nov =17 3000 41607159
Now = 18 Cash Deposit 1576282 Nov-18 SA0  ANATLSY
Now - 18 Cash Degosit 3249510 Nov-18 oo angns
Now = 19 wihdrawal 31247620 Nov-19 1000 4097159
Date wp Now ~ 20 Cash Deposit 271520 Nov-20 450 42142159 | o= Closing Balance
198562013
BRENNAN CENTER BANK
TOTALDEBT AMT = OR Count 08 BRENNAN CENTER BRANCH

CR Count =20

TOTALCMDITAMT =
CLOSING SALANCE

Available Balance

Bank certificate/statement of deposit in recent 6 months with an official stamp. The name on the
certificate should be matched with your financial supporter. Minimum closing balance that most
universities ask for is 10,000USD.
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Doctor’s Instructions
Dear Sir/Madam,

| am currently applying to universities in China, which requires me to undergo a medical examination
and submit the results as part of my application. Enclosed is the Foreigner Physical Examination
Form, a standardized document provided by the Chinese government.

I kindly request that you perform the following tests and complete the form:

1. Complete Blood Test: Including HIV, Syphilis Serodiagnosis (RPR, TPPA), Hepatitis B Surface
Antigen (HbsAg), Hepatitis C Virus Antibodies (AntiHCV), and Alanine Transaminase
(ALT/GPT)

Chest X-Ray
3. Urine Test
4. Electrocardiogram (ECG)

Please ensure the following when completing the form:

1. Use the provided Chinese template: All examination results must be recorded on the
enclosed Foreigner Physical Examination Form.

2. Test validity: Tests must be conducted within the last six months for validity in the
application process.

3. Language: The form and results must be in English or Chinese.
Identification: The form must include my photograph.

5. Certification: The completed form must be signed, stamped, and dated by you or the
hospital authority to verify its authenticity.

6. Public Hospital: The examination must be conducted at a public hospital.
Upload of Results: Please provide all test results, including detailed reports for each test.

The completed form and results are essential for progressing with my application. | appreciate your
attention to detail and assistance with this matter. Please let me know if you need any additional
information from me.

Thank you.
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FOREIGNER PHYSICAL EXAMINATION FORM

W4 A | O 5 Male A H R
Name Sex | O 4 Female Birthday (fm A 25 B B 2)
PUAETE Tk
Present mailing address Photo
] (Stamped Official
] sl X Al It 74 Stamp)
Nationality Birth Blood type
(or Area) place
WEREEEA TR : (BUHRHEHIERNE ‘B & &)
Have you ever had any of the following diseases?
(Each item must be answered “Yes” or “No”)
¥E {598  Typhusfever [OINo [Yes I i  Bacillary dysentery CONo OYes
/NJURRELRE - Poliomyelitis  CONo [J'Yes HEAFHEW  Brucellosis [OINo [JYes
H Mk  Diphtheria CONo [Yes WREEEATAR  Viral hepatitis CONo [Yes
B 4 #  Scarletfever [ONo [JYes FEMEEREEER  Puerperal streptococcus infection
Bl 3 #  Relapsing fever COINo [Yes WO i CONo [Yes
WET R ES Typhoid and paratyphoid fever CONo [Yes

AT 864 Epidemic cerebrospinal meningitis [INo [JYes

R B FHIE R A SRF ML 2 E: (BSURmERE “B7 5 “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”)

ﬁ%ﬁ TOchomanla ......................................................... DNO |:|Yes
*%;i(q]%ﬂ Mental Confus|on ................................................... DNO DYes
*%;i(q]%ﬁ PSyChOSIS: fééﬁﬂ Manlc paychOSIS ....................................... DNO DYes
gﬁaﬂ Parano|d psychos|s .................................... DNO |:|Yes
ﬁjﬁzﬂt{ Ha”uc|nat0ry .......................................... DNO DYes
Bm JEK R BT I H ORI
Height CM Weight Kg Blood pressure mmHg
REHIL EHIRE B
Development Nourishment Neck
W] XL HIERLD ZEL___ |B
Vision AR Corrected vision A R Eyes
Pra ) Bk Nk
Colour sense Skin Lymph nodes
H & J DA
Ears Nose Tonsils
i Jiti JB
Heart Lungs Abdomen




V4 i MERG
B Extremities Nervous system
Spine

Fofth By

Other abnormal findings

D HLE
B X & ECC
K2k i)
(AR A 2 0 55 2

Chest X-ray exam
(attached chest X-ray
report)

AT R A
(L4 3L
e B A5 MLV A0 )
Laboratory exam
(attached test report of
AIDS, Syphilis etc)

AR BUBA T BIREE e G e T/ JE A RRE A i

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

EHL Cholera Py \enereal Disease
wHwE  Yellow fever ffi%E#%  Lung tuberculosis
FRoRE Plague Yuiis AIDS
R Leprosy KfiyE  Psychosis
= W KA AL R
Suggestion Official Stamp
B2 i 27 H A

Signature of physician Date
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