Checklist for Medical Visa Applications
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Completed and signed application form? (X2) (Signature on
1. | application form and passport should be the same)
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Correct fee?
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Appropriate photo? (X 2)
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Copy of the Passport (the first and last page with signature and any
4. | endorsement) and copy of resident permit/work permit for foreigners.
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ID card (copy of both sides)?
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Relevant Documents from Chinese hospital supporting the need for
6. | Medical Visa?
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Appointment Letter from Indian hospital?
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The applicant has submitted the supporting documents above and is aware that application documents will be assessed by the
Visa Section at the Consulate General of India. The issue of visa/duration/entries to be granted is sole discretion of the
Consulate. Visa Application Centre plays no part in decision making process of visa application.
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Applicant’s Signature ( Hii A%4%)




