Documents Checklist for MEDICAL TREATMENT VISA
o B T A P

Submission Date/H & H#i:
Name of Applicant/E i A4
Passport Number/# I&-5H5:

*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.

B AE R/ B FEEX R R EE i e . ZIERET O R TAS 5EEmERSIEFIESR.

*Please note the application will not be acceptable if there are any missing documents as per the
checklist. #HERRIAGABEME, WHLATZE,
*If you wish to submit the original documents without photocopies, the original documents will

not be returned to you. & R#ERZEM, RBRXREH, FIHEANEEERLE,

Yes/No
FIBH

Passport or Travel Document [ 5l 47 1E 44

-passport valid for no less than 30 days after the expiry of your intended visit ,and 2 copies of the first
pages of the passport (on A4 paper) ARV A5 30 REAER$ IR J 2 i I E TR B (Ad) 4R
-at least two blank visa pages (one to endorse visa and one for entry stamps)

PG AP U U ORI, — D ABIE)

Completed Form (DHA-1738) : Please note that the form has to be filled out ONLY in English with black
ink pen 5 58 %) DHA-1738 %% iR OS/KEHE BT

A full medical certificate A#UER (EPRiRITE@FESEUEE T, HABEAEERHHE)

Two color passport size photographs with white background (Please refer to the photo specifications on
the website: www.southafricavac-cn.com)

Police clearance certificates in respect of applicants 18 years and older, in respect of all countries where
person resided one year or longer since having attained the age of 18
RN 18 % I N EAE 18 & LUSRTERTA JE (R —4F DL LI XA oA FRE

The prescribed visa fee CNY 220/ Service fee CNY 260 ZE %7 AR M 220 jo/ R4 2 AR 260 jC

Documents required/Fr Mk
Please ensure that all documents should be properly

translated in English if there are any documents provided Original Copy Remarks
i ish i u Vi .
9 Y P B | EEME &

only in Chinese.

TER ORI ) R SORDRL R B B S

For official use
ONLY
B EH

An applicant for a medical treatment visa shall submit-
FE T 2R UE TR 1R AL
(a) a letter from his or her registered medical practitioner
or medical institution within the Republic confirming-
R AN AT A A IR AL INCE
(i) that space is available at the medical institution;
B2 y7 MU A 25 R AL
(i) the estimated costs of the treatment;
BT AT R
(iii) whether or not the disease or ailment is treatable or
curable; #ik B e 15 A LA YT BUA &
(iv) the treatment schedule; 597 &




(v) the period of intended treatment in the Republic;
FER AR IRTT B 5 I [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; 4 57 P 7 F14F B 2 FH IO N BRATLAL
MVELR(E B PRIERS, JRIRBE, — BT IRKBUR 1053
BRI, PRSIV e .
(c) the particulars of persons accompanying the
applicant; FHiE AR AEE RS S
(d) valid return air flight tickets, where applicable;
AHRUINAERNE, EHELT.
(e) proof of sufficient financial means or provision for the
costs indirectly related to the treatment.

AN SCATIRTT 9 B 73 W] 3473

A medical treatment visa may be issued for a maximum
2 | period of six months at a time.
PRT 2R UE— I K2 R 61 H

Please Note: In addition to the above requirements, supplementary documentation might be requested
by the South Africa Embassy / Consulate
EER: R EERMES, IR RER/AE A BE R 515 AR HAbAR AR

[(0The 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. FHIEEMNCLIRL EHIEHE, WENHETHEME. FiFEHI\UEREKNGEBRELLR.

OThis is to certify the applicant has been advised that failure to submit all necessary documents may result in the
application taking more than normal cases or being refused. However, he/she has chosen to proceed with the
application. H\NCE&EMHFEN, WMREFEZHE LT, WRESSBREN KT ER 2B BRIELE.

BR, A/ RFEFEgSEEIERE.

Insufficient Documents List: HtEREHl:

Name of Applicants: Signature:
PN E B4
Name of VAC Staff: Signature:
AR L R T4 B

*Representatives/Travel Agency (If applicable) f{FE/RTH (NFE)

Name of Representatives fABE A %44

Contact Number BR & R iE: Email Address HBfg53uht:




