Checklist for Medical Visa Applications

PELIE RIEHIZR
Name: Purpose of Visit:
(4 QY RCIRERIDD)
Passport Number: Group No. if relevant:
(5D (B, )
For official
Yes Remark use: dox
H HIE present
BT
1 Completed and signed application form? (X2)
U S EEIEER B (24 2
5 Correct fee?
C| BT
3 Appropriate photo? (X 3)

WhEH? (35K)

Copy of the Passport (the first and last page with signature and any
4. | endorsement) and copy of resident permit/work permit for foreigners.

PFRE R (RS M A sC TR GMEHEAD 2

ID card (copy of both sides)?
5 0y Uk S (I f 1) ?

Relevant Documents from Chinese hospital supporting the need for
6. | Medical Visa?

SCRPBE ST REIE H A R AL EL 2

Appointment Letter from Indian hospital?

B2 PR ot IR R O A\ IR 05 2

For Doctors, self certification that no surgical procedure will be carried
8. | out (written)?

B EE T S A AT O T PR

Medical Council of India (MCI) approval from Institute needed?
MVCTENEPR A2 B AT TR S

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.

HITE N B2 T BRSO, JF THBSIESRE R eI, R5UE FE IO T PRI H kA R

NAME OF TRAVEL AGENT
J.
VISA Fee (ZilE3%) B L TR
Service Fee (IR%5%%) ADDRESS
_ : ‘ Hiu ki
Courier Fee(If any) i 3% (liik)
TEL
H
Other Fees (AR H) HiT
Name & Signature of Inquiry Officer (¥5R}H 1% F12544) Date/ H 1

Applicant’s Signature (H1IiE AN2E4)




