Full Name:

aurent® MEDICAL Passport Number:
leu | CLINIC Date:

EMGS CHECKLIST FOR MEDICAL EXAMINATION

Please remark with a v that you have completed/brought all of the following documents on this checklist prior to setting
your health appointment at Laurent Bleu Medical Clinic.
DOCUMENTS
Item Complete (V)

1. Completeand bring a printed copy of the Health Declaration Form

2. Complete Section 1 (Part A& B) and Section 5

3. Download the EMGS app and register.
Note: app isincompatible with Honor/Huawei phones.

= :

EMGS Mobile App

2. Downioad on the
‘ App Store

HEALTH HISTORY/VACCINATION

ltem Yes | No Remarks
1
4. Dates of COVID Vaccination 2
3
5. Areyou coming from a high-risk yellow fever country? **|fyes, bring your yellow fever vaccination
Scan %R codefor list of yellow fever countries certificate.

If yes, bring your most recent diagnoses report.
Thereport must bein English.

Ifyes, bring a clarification/approval letter from
7. Do you have any issues or concerns with colored vision? your professor that it is okay to proceed with

8. Females only: What is the date of your last menstrual
period?

9. Females only: Areyou currently pregnant?

6. Do you have any known/diagnosed medical conditions?

your application.

If yes, bring your medical record to show LMP
and EDD

BRING THE FOLLOWING
ltem Complete (V)

10. Original passport

11. One passport photo

WHAT TO EXPECT
-Urine Test
-Lab Blood Test (you do not need to fast prior to lab blood test)
-X-Ray

-Physical Exam, including vision test
**|f yesto question 5 and you do not have a yellow fever certificate, you may either provide a resident card to a non-yellow
fever country or take the yellow fever vaccine at an approved clinic

Page2 of 3 UCSI-LB/FORM 005/Rev00-May 2024



® W2
aurent | MEDICAL 827
leu | CLINIC B4
EMGS (i E W e
£ Laurent Bleu Medical Clinic F{TREMA 28, B v IRGEES/IETIIESE LMFE XX,
T X4
= BE5ERK (V)
1. BEFETITHRERK ZEBE D
2. SERERS 1A R0 B AR ER S
3. TEEMGS N TR 3/
;& Honor/Huawei FHLIC ;&N Z N AFER .
: EMGS Mobile App e
= #=iE
1
4 FEREEEEMMBR 2
3
5. (2B RBEAFEANKER ? INE, BETENERRERERIES,
El? —HPEERARERE SR
e, BETERFNZERE, ZikE
NEX,
R mE, BETEERNER/MEE RHET

LIRS IR,

8. NR%LM: A —RAZHBHEZEMN—K?

= — g, BETENARICELIERENRE
ERE ?
9. 12“&#1&. ity XE IET:E&EDE —;ké%gﬂu&%ﬁ?z'ﬁﬂo
BED LU TR

g B5E/K (V)
10. PR
11. —5KIFERIE A

BT ETUTRS
-PR 1%
Mm&ENE NER, EXEEZEE)
-X-Ray
-1, SFEEU AN

*EOE S MERN"ZE",

BERBERREEEMIED,

R LR EERRERNEE R, REEMMZAENIZER.

Page3 of 3 UCSI-LB/FORM 005/Rev00-May 2024



