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PRE-ENTRANCE MEDICAL EXAMINATION REPORT ( MAINLAND CHINA ONLY)
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*Applicable for Registered Public Hospital above the county level in the Mainland China.
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Relationship with student Father son / daughter Mother son / daughter Other (Please specify)
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Have you or your family ever received a tuberculosis treatment? If yes, please specify.

2. BEUEMF NG B WG S EREAN? B, WERRAEDL.

Have you or your family ever suffered from mental illness? If yes, please specify.

3. BHUEMFNEG GBS W e RIEOIERSERM? &HH, EE R,

Have you or your family ever suffered from syncope, epilepsy, congenital heart disease or other diseases?If yes, please speci

4. EBEIER RN G B s S o S22 5, E RO

Have you or your family ever suffered from asthma or having history of allergies? If yes, please specify.

5. BRGBAPMIKIE? B, WEI KD,
Do you have physical disabilities? If yes, please specify.
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Have you ever received tetanus vaccine? If yes, Please specify the date and submit a copy of your immunization records.
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| hereby signed and declare that the above mentioned contents are correct and true.
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[This report is exclusively used for admission to City University of Macau (“the University”). The University has the right to check the student’s health status for the purpose of admission. The student must
lsubmit the original version of this medical examination report with doctor's signature and the stamp of hospital or health center; otherwise, the report will be considered invalid. Completion of the report by
Inew students is for the purpose of conducting educational activities, providing educational assistance and maintaining contact with students, their parents or guidance. City University of Macau undertakes the
protection of personal data and will make every effort to ensure the confidentiality and integrity of personal information collected and maintained by the University. All personal data provided and registered
by the student which related to their education at the City University of Macau will be transferred to the student dossier established by the University. The personal data mentioned above may still be
ransferred within the University, and other entities, in accordance with the law, or with prior authorization, for the purpose of administration and teaching at the University. The City University of Macau
observes Article 3 (Conservation period) of the Authorization No. 02/2008 of the Office for the Personal Data Protection of Macao, with regard to the conservation of the students’ and graduates’ personal
data. Enrollment will not be completed if the student fails to complete or confirm any of the required areas required in the report, personal identification and educational and / or academic qualifications.
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