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HEALTH PROFILE FOR FOREIGN EXCHANGE STUDENTS

TO ANHUI INTERNATIONAL STUDIES UNIVERSITY
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SBERBBETIERK: (BIEEEEE ‘@ = ‘D)
Have you ever had any of the following diseases?
(Each item must be answered with “Yes” or “No”)

SRl
MZHEE Typhus fever W KM Bacillary dysentery
. . oNooYes . oNooYes
/N )L #% 5= Poliomyelitis bS] Brucellosis
oNooYes . . oNooYes
fiE Diphtheria @ & M BT Viral hepatitis
oNooYes oNooYes
=] Scarlet fever R Puerperal
. oNooYes N . oNooYes
BLaOR Relapsing 7= #% HA BE streptococcus
oNooYes . ] .
EIEE fever infection

AEMENAE  Typhoid and paratyphoid fever — oNooYes
AT B BERR A Epidemic cerebrospinal meningitis oNooYes

EERETIBHNARKFMEZLKFE:. (BUEEERE ‘B H ‘S )

Do you have any of the following diseases or disorders endangering the public order and
security?

(Each item must be answered with “Yes” or “No”)

5 LY [ Toxicomania ©NooYes
..................................................................... oNooYes
a5 1 75 L Mental confusion ©ONooYes
............................................................... oNooYes
(i 8 A Psychosis: B®RoOE B Manic ©NooYes

oNooYes
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=188 Paranoid psychosis.............coevvuieiiiiiiii.
%]5iB Hallucinatory psychosis..................ceeevvnn..
HIARTE Depression...........cccceueeeeuneeeiieeaiieaeieeeeinnns,

EERBHMWFEZEIATHIRR? IRE, BETAEE.
Do you have any other medical conditions that require regular treatment? If YES, please
comment below.
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& 14 /Signature:




