FRPER
INFORMATION FORM OF PARTICIPANT (FILL IN CAPITAL LETTER)

Name Of The Seminar/T; raining Course:

T B 2R
E Yile ] BN A
R [ERD A0 Seminar/Training Seminar/Training
Course Time Course Location
% Family Name
BH
Photo 4 First Name
BR %5 Position
5 EBE% B ULk (Minister) £
anlk Administrativ El/E%% (Director General)(]
ministrative At 2% R LU T (Head OF Service Or Division) OO
Passport No. FIE 2755
Validity Of Passport #[8ZI#8 H
Nationality :
m Name Of Institute Of Stagiaire !
Sex TR A AR
(£S5
[.anguage |
TIEES Mail Address i
Religion Of Institute
SR s bt
IFood Abstention
=y Address Of Home
Date Of Birth R BE (bt
H4: HEA
Tel Email
Fax Person To Be Contacted
[n Emergency REEELEE A
Cell Phone To Be Contacted:
In Emergency S-S HiE
Signature(4= A 25) Date( H #A)
—
IR BRI &N ' ) !
(ZEME) Date (H#1)




o

Health Statement
(fEEm)

I. Name of the seminar/training course ( WHEPE S IR 455 ).

Il. Personal Data (AR

1.Surname (k).
Given Name (43):

2.8ex (#:51): omale (5) , Dfemale (%)

3.Date of Birth ({4 F i),

4.Religion (5E#),

5.Food abstention (R 24 &),

6. Health Condition ({gEEIRR ),

7. History of infectious disease (BEFEMEBHRE): aNo () ,0Yes (fF)

8. History of hypertension: ¢ HLRBMERS) : aNo (F) ,OYes (F)

9. History of cardiovascular and cerebrovascular disease CH ORI &% 5): oNo
(X)) ,oYes () -

10.History of menta} disease(H LR H): oNo () ,OYes (f)

11.Physical disable disease(/2 & SHAZRIR): oNo () |, oYes (2

12.Pregnancy (2 BF4RZ2) : aNo (75) ,oYes (&)

If yes, please specify  (imzy, TEEAE)

IIL. Personal Statement (4~ A R7EH)

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

I pledge to observe all the Chinese laws and regulations and will respect the Iocal
customs during my stay in China for the training course,

(RERU LRSS, =, WHEZES, #RA B,
SIEVFAN, RIS rh s B, BELHAL.)

Signature of Participant

(EAZEE)

Date CHED




