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The Embassy of the People’s Republic of China in Nepal presents its
c.omp!imems to the Ministry of Foreign Affairs, Government of Nepal
and has the honor to inform the latter with regard to the PCR test

requirements for members of Nepali Diplomatic and Consular Missions

and other diplomatic and official visitors in China as follows:

I. According to the reciprocal visa exemption agreement between
China and Nepal, Nepali diplomatic and official passport holders are
exempted from the visa requirement for official visit in China up to 30
days as before. For any visit longer than 30 days, visa application needs
to be submitted at Consular Section of Chinese Embassy, located at
Hattisar.

1. According to the Joint Announcement of the Civil Aviation
Administration of China, the General Administration of Customs of
China and the Ministry of Foreign Affairs and its updated, starting from

25th August, 2020, all the foreign passengers flying from Nepal to

China are required to take nucleic acid tests for COVID-19 at the

e

: dLStgnatcd institutions within 3 days (72 hours) before boarding and only

those who have negative test results will be allowed to board. This



regulation is also applicable to all the diplomatic and official passport

holders.
I11. At least one day prior to the departure of diplomatic and oftficial

visitors, the completed Health Declaration form, together with Nucleic
Acid Test Report and photocopy of the front page of passport, are
required to be sent to Chinese Embassy via email address:

consulate_npl@163.com. After review and processing, the Embassy will

send back the certified Form to the applicant for printing out and carrying
along at the TIA.

Herein enclosed are the 3 designated institutions for nucleic acid
tests for COVID-19 and the Health Declaration Form.

It would be highly appreciated if the esteemed Ministry could
forward the above mentioned information to the relevant Nepali

government departments and institutions.

The Embassy of the People’s Republic of China avail itself of this

Ministry of Foreign Affairs

Government of Nepal




Name Address Work Hours Testing
Time
Star Hospital Sanepa Heights Rd, 9:00-11:00; 24hrs
Lalitpur 13:00-15:00
Kathmandu Medical | Clinical Science Complex, 9:00-16:00 24hrs
College Teaching Hospital Sinamangal Rd,
Kathmandu
HAMS Hospital 3832, Dhumbarahi, 7:00-19:00 24hrs

kathmandu
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Health Declaration Form

| (Full name: , Passport number: ) hereby
declare that I have had none of the following situations in the 14 days immediately
preceding the date on this Health Declaration Form:

Being confirmed or suspected of COVID-19 infection by any medical institution;
Running a fever at or above 37.3°C or showing respiratory symptoms;

Coming into contact with confirmed or suspected COVID-19 cases;

Coming into contact with patients with a fever or respiratory symptoms;

. Staying in a community or hotel reporting confirmed or suspected COVID-19
cases,

6. At least two persons in my office or family running a fever or showing respiratory
symptoms; -

7. Taking medicine for fever or cold;

8. Visiting public spaces like hospitals, theaters, restaurants and leisure facilities or
taking part in group acti){itics without taking protective measures like wearing a mask.

O LI BT

I declare the truthfulness and veracity of the statements above and the COVID-19
negative certificate | have provided. If any of the above-mentioned situations happens
10 me before leaving for China, | shall cancel the trip.

[ acknowledge and accept the responsibilities under this Declaration pursuant (0
the relevant laws and regulations of the People's Republic of China should I conceal
any health condition that might cause the spread of quarantinable infectious diseases
or give rise to serious risks of such spread.

Signature: Date: / / (Day/Month/Year)

To be completed by consular officers of the Chinese Embassy or Consulate:

The Chinese Embassy/Consulate has examined the COVID-19 negative
certificate (No. , Issuance date: / / ) provided by the
declarant. Used for the sole purpose of pre-boarding screening by airlines, this health
declaration form is valid until I~ 4

~ Seal: Date: / / (Day/Month/Year)



