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Application Form For Medical Internship
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1.This form is for persons coming from Tai Wan, Hong Kong and Macao

who plan to take the Examinations for the Qualifications of Doctors.
2.Please present this form to apply for entry visa at local Police Office.
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	院校: 中山大学
	姓名: 
	Family / Last name: 
	First name: 
	Middle name: 
	地区: [ ]
	证件名称: [ ]
	证件号码: 
	出生年: 
	出生月: 
	出生日: 
	男: Off
	女: Off
	学历: [ ]
	专业: 
	毕业学校: 
	入学时间: 
	毕业时间: 
	毕业证书编码: 
	通讯地址: 
	联系电话: 
	E-mail: 
	申请实习机构名称: [ ]
	实习起始年: 
	实习起始月: 8
	实习结束年: 
	实习结束月: 8
	类别: [ ]


