Checklist for MEDICAL TREATMENT VISA Beijing Jurisdiction

H 9 B ¥ T R UIE T R A R B (AL X))

Submission Date/H & H #i:
Name of Applicant/# 5 A #:4:
Passport Number/# {8 S#4:

*Your visa application will be processed and decided by South African Embassy / Consulate General.
VAC staffs do not play any part in or influence the outcome of your visa application.

FFIERAETE/ B RE X BRI ZBE FRF R E . FIEHFEF O R IAS5REERZIERIESR.

Documents required P4k
Note: If there are notarized or certified documents provided, please be sure to provide one copy
of the notarized or certified documents.

HE:  WRPEE B AMEAEINER,  FRE R AMEAFEINEA K R,

Yes/No
BIEHE

Valid Passport or Travel Document 7 33" I BRiEATIE {4
*Passport should be valid for no less than 30 days after the expiry of your intended visit
PR AE T U5 R B RS 2220 30 KA R
*Passport includes at least two blank visa pages (one to endorse visa and one for entry stamps)
PR AT R DA T (— TUWARIE, — IR A B )

One copy of the first page of the passport (on A4 paper) 3REREEE—4 (A4 R~F)

Completed Form (DHA-1738): Please note that the form has to be filled out ONLY in English with black
ink pen 5 SEE ) DHA-1738 £is: EHRBASKERIEREE

Health Certificate for International Traveler and original Medical Certificate (DHA layout) which are not
older than six months at the time of submission. The DHA layout medical certificate should include the
applicant’s passport number with their name.

I PR ARAT (2 A B AIE B 5 DL A R FE R S AR B R (BB IEARSE RFRS) . X
PR R H IR AR R 2 H 6 AN H N

One color passport size photograph with white background —3k&& H R R A

Police clearance certificates shall be required from the police or security authorities in each country
where the applicant, after having attained the age of 18 years, has resided for 12months or longer during
the five years immediately preceding the date of application. Please provide the original and a copy.
184 I HIE NAUR A8 UG, FRIBAC HIiE 2 H #S5FE NAE T 12 H A UL B E K (3 r
36D 1 R Bl 2 MU T L 1) o AR FRAIE B R A B B A

Formal English translation is required if the original Police clearance certificate is non-English language.
R TG ARUE A R AR AR, ZidR i IR S SO A .

Police Certificates may not be older than six months at the time of submission of the application.
TeACTRUE W B H I RAE A B 2 H I 6 AN H N .
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Documents required/fT s A4 %}
Please ensure that all documents should be properly Original | Copy Remarks

translated in English if there are any documents provided E& HEMfF g
only in Chinese. TEH{RFTA K H ST RIERER BERTE L .

For official use
ONLY
BAHMEH

An applicant for a medical treatment visa shall submit-

FIE R 25 IE 7R H it

(a) a letter from the registered medical practitioner or
medical institution within the Republic confirming-

I AN AR A R IR AL TR INSE
(i) that space is available at the medical institution
BT LA A 25 PRAL
(i) the estimated costs of the treatment
BT FT s KL 9%
(iii) whether or not the disease or ailment is treatable or
curable ¥ BR B 75 AT LIV YT B0A &
(iv) the treatment schedule; 537 7%
(v) the period of intended treatment in the Republic
FE B VR T i 7 I 1]

1 | (b) the details of, and confirmation by, the person or
institution responsible for the medical expenses and
hospital fees: Provided that in a case where the
applicant's medical scheme or employer is not liable for
expenses incurred, proof of financial means to cover the
medical costs shall be submitted; 1157 B ¥7 A3 Bt 2% FH
N BRI R PR R UEBR, IF3R AL, — BT RIS
B F IR ST S I, AT AL SCAST (R0 3k 1

(c) the particulars of persons accompanying the applicant;

FIE AR A T4 B
(d) valid return air flight tickets, where applicable
AREAERILEE, &AW T

(e) proof of sufficient financial means or provision for the

costs indirectly related to the treatment.

AN STAT IR TT 9 PRIV A0 B BAF K

A medical treatment visa may be issued for a maximum
2 | period of six months at a time.
B2 I7 RAIE — IR K28 R 64 H

Please Note: In addition to the above requirements, supplementary documentation might be requested
by the South Africa Embassy / Consulate
HERE: BRUAEFEARPRISN, IR R AR A A K B 1E AN HAAE AR}

OCourier Fee (If applicable) HuE#F (EE) :

[OThe applicant has confirmed that s/he has read the guidance above and no other documents to submit and wishes
to go ahead with the application. Applicant ensures that the information provided by him/her is true and correct. H

HEPACEMIEL ERIERE, MR ek, RIEEmA ERERNEBRSETLIR.

Name of Applicants: Signature:
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YN 2 X4
Name of VAC Staff: Signature:
BAEH 0 R TR B

*Representatives/Travel Agency (If applicable) fR¥E/RITH (WWFE)

Name of Representatives fAF A %44:

Contact Number BX & Hi5%:

Email Address B8 #i L
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