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Application Form For Medical Internship

A N R SLANE T AERRENH] / PrintedoytheMinistryof HealthofPRC WS101
No: ‘ P32 A% / Host Institution:
44 Family / Last name First name
Name: Middle name
iy | X / Region: BRSO ZFr 565 / 1D No:
g | MG/ Sex: H 2R 5 3 F H H
| male[ ] female[ ] Date of Birth: y. m. d.
>~ | 2£J57 / Academic Degree Obtained: %k / Specialty:
i
e\l =452 / School of Graduation:
>
N2£I5}[E] / Date of Entry: ‘ EeLIstE] / Date of Graduation:
N | HeAVEF 4D / Certification No:

1| @A EE / Address:
B | BERHLE / Tel: E-mail:
¥ | HiESLIHLI 4 FR / Institute of Internship:

g | HTESESI KAL) / Category of Internship:

o [WEICIR. B % A% & A "
Duration:From y. m.to y. m.

Authorized by: SERT NP =
o 52 R s Signature of Applicant:
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2. THIFACR AT S 2 I e T L B A 20 HONBEE BEER ] Jp A S O 25E T4 . Note
% VE 1 This form is for persons coming from Tai Wan, Hong Kong and Macao who plan to

take the Examinations for the Qualifications ofDoctors.

2 Please present this form to apply for entry visa at local PoliceOffice.
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Application Form For Medical Internship

rh A N REFNE T AERERH] / PrintedbytheMinistryof HealthofPRC WS101

No: ‘ 2 Bef% / Host Institution:

4 Family / Last name First name

Name: Middle name
" Hi X / Region: BRI 4 FRF1545 / 1D No:
| MA/ Sex: A H - £ OH H
- male[ ] female[ ] Date of Birth: y. m. d.
> | 2£Jfi / Academic Degree Obtained: %l / Specialty:
i
5 Eelb2£45% / School of Graduation:
N N 2EIE] / Date of Entry: Ee\l i TE] / Date of Graduation:
5| BlViE 54w / Certification No:
b | B hE / Address:
®| BEERHLE / Tel: E-mail:
H | HIFSLSIHUI A FR / Institute of Internship:
5| HiESE I KAL) / Category of Internship:
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Application Form

For Medical Internship

rh A N REFNE T AERERH] / PrintedbytheMinistryof HealthofPRC WS101
No: ‘ B2 Beks / Host Institution:
W44 Family / Last name First name
Name: Middle name
i Hi[X / Region: B R GIEE 4 R A58 / ID No:
B | R/ Sex: A H - £ H H
- male] ] female[ ] Date of Birth: y. m. d.
> | 2 / Academic Degree Obtained: Ll / Specialty:
i
N Ee\b 2242 / School of Graduation:
N N2 E] / Date of Entry: EeNVIsHE] / Date of Graduation:
B | EAET 4R / Certification No:
B | @ IRMAE / Address:
| BRRHETE / Tel: E-mail:

| B S HII R / Institute of Internship:

5| B> KAL) / Category of Internship:
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