Checklist for Medical Attendant Visa applications
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Name:

Q)

Passport Number:

(F5)

Purpose of Visit:
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Group No. if relevant:

(B, )

Yes/ No/ If not, why not?
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For official use:
documents
present

Completed and signed application form? (Signature
on application form and passport should be the same.)
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One copy of the passport (the first and last page with

signature)/residence permit and work permit (in case

of foreign nationals)? (Signature on the Passport

should be in ink and not with pencil.)
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Correct fee?
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Appropriate photo? (Photo should be clear with a
blue backdrop. Scanned Photo will not be accepted.)
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Request from the patient/Doctor to accompany
him/her?
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Justification for need of an Attendant?
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Copy of the Medical Visa of the patient.
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Copy of the Chinese ID card. 1 [fii 5 f-iF 52 B




Inquiry Officer to delete as appropriate A} k% b M3 48 38 1 1 L %)

1. The applicant has confirmed that s/he has no other documents to submit OR
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2. The applicant has submitted the supporting documents above. | have advised him / her that failure to
submit all necessary documents may result in the application taking more than normal processing time or
being refused, but s/he has chosen to proceed with the application
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VISA Fee (ZiF#) ?‘é‘g'; ;ZF TRAVEL AGENT
Service Fee (Jl%5%%) ADDRESS
Courier Fee(If any) His
PRIk Canik)
TEL
Other Fees (JHAthz% A1) i

Name & Signature of Inquiry Officer (¥R} 1% 512544 Date/ H 31

Applicant’s Signature (HIi§ AZ44)




