
姓名  (Name): ______________________________________________ 

旅游团:  美国弗吉尼亚州布拉多克湖中学乐队 
Group: Lake Braddock Secondary School Band, Virginia, USA 
 

乐队帐：罗伊·侯德先生,  手机(cell ph.)：_________TBD_________ 
Band Director: Mr. Roy Holder 
 

我住北京龙湖温泉酒店，地址：北京市崇文区光明西路1号 
I am staying at the Longhu Spa Hotel in Beijing, 
Guangming West Road, No. 1, Chongwen District 
Concierge:  ______________TBD________________ 
 

医疗背景 (Medical History):     XXXX  (BLOOD TYPE): ____ 
   

  否(n)   是(y)   敏感 (ALLERGIES) 
__________________________________________________ 
 

  否(n)   是(y)   哮喘病  (ASTHMA）   
  否(n)   是(y)   其他健康状况   (OTHER HEALTH CONDITIONS)  
  否(n)   是(y)   糖尿病   (DIABETES） 
  否(n)   是(y)   痉挛，癫痫，等  (SEIZURE DISORDER)   
  否(n)   是(y)   心脏病   (HEART CONDITION) 
  否(n)   是(y)   残废的    (PHYSICAL DISABILITY) 
  否(n)   是(y)   呼吸系统问题   (RESPIRATORY CONDITIONS) 
  否(n)   是(y)   其他   (OTHER) 

_____________________________________________ 

_____________________________________________ 
 

  否 (n)    是(y)  正在用的医药  (MEDICATIONS):   __________ 

__________________________________________________ 

__________________________________________________ 

XXX XXX XXX XXX XXX XXX  (I give my permission to treat and/or 
administer medication.): 
__________________________________________________ 

 
 

IF YOU BECOME SEPARATED FROM OUR GROUP: 
 
 
1.       Where is the closest police station or police officer? 

Chinese:  最近的警察局/警察在哪儿？ 
  

2.        Can you please call Roy Holder for help? 
               Tel:  to be determined 

Chinese: 你可以打‐‐‐‐‐‐‐‐‐‐‐‐求助吗？ 
  

3.        US Embassy (Meiguo Daxuguan) 
Tel: (86‐10) 8531‐4000 
Fax: (86‐01) 8531‐3300 
Email: amcitbeijing@state.gov 
Tian Ze Road Intersection of An Jia Lou Road 
Chaoyand District, Beijing 
Chinese: 美国大使馆 
                  电话：(86‐10) 8531‐4000 
                  传真：(86‐01) 8531‐3300 
                  电子邮件：amcitbeijing@state.gov 
                  地址 北京市朝阳区天泽路与安家楼
路交汇口 

 
INSURANCE INFORMATION: 
_____________________________________________ 
_____________________________________________ 
 


