Checklist for Medical Visa Application (For patients & Doctors)
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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 personal data page
and signature page) and one copy of residence
permit or 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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Recent Scm x Scms, front pose, full face photograph
where the ears are visible in white backdrop.
(Scanned Photo will not be accepted.)
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Original Recommendation of the doctor attending on
the patient in China
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Original/faxed Letter from the hospital in India
confirming appointment/ acceptance for treatment
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Copy of the Chinese ID card. (both sides) ( Not
required for non-Chinese nationals)
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(If applicant is a Doctor) Self-certification by the
applicant that he will not perform any surgical
procedures in India.
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Inquiry Officer to delete as appropriate (¥ R} 5 2% (i AR $i5 38 4% (i %)

1. The applicant has confirmed that s/he has no other documents to submit OR

HE A St/ fth AR AL S Bl

2. The applicant has submitted the supporting documents above. I 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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Name of applicant/representative
VISA Fee (ZZiE%%) submitting application
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Service Fee (HR4S%%)
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Courier Fee(If any) Hihk
Pd g (k)
TEL
i .
Other Fees (HAh kA FE
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