

健康承诺书
Health Declaration

本人   (国籍:  护照号:   )，在此郑重承诺，自己健康状况良好，无危害公共安全的传染性疾病或精神性疾病。并保证承诺真实，否则承担一切法律责任。

I, full name (Nationality:   Passport Number:   ),solemnly declare that l am in good health condition and free from any infectious diseases or mental disorders endangering public safety. l take full legal responsibility for the authenticity of this declaration.

                           签字 Signature:
日期 Date:
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