B 1
SBRARS T EEFRTREREIFTHFTEE

Application Form For Medical Internship
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No: 1% % %A% /Host Institution:
WA Family/Last name First name
Name: Middle name
@ 4 /Nationality: 17 B85 74 /Passport No: 1 7/Sex:
# male[ ] female[ ]
% |BAERH: 5+ A H
5 Date of Birth: y. m. d.
) % Jij /Academic Degree Obtained: % Ak /Specialty:
£E Ik 52 4% /School of Graduation:
A IN# 8 9 /Date of Entry: 5 3 B 18] /Date of Graduation:
R Bk E P % 5 /Certification No:
e i8R ht/Address:
¥ BRAR EIE/Tel: E-mail:
w | ¥IER I AL L AR/ Institute of Internship:
= W 1F 5% 3] K 4z & %/Category of Internship:
W 5 5] AR ¥ B8AZ ¥ 84
Duration: From y. m.to y. m.
Authorized by: FIFEALF:
oK Bk N Signature of Applicant:
e e (¥P ¥ /Seal)
5 F EF £ B a
F bi| H y. m. d.
%‘ BILA/PEH
TEEE 3R]
EFHF F A H

1. EARET AL d B EIF A& X6 R L E ] —FNBEARER.
2. HHARA AT BIESEIENKX P IFRE LI,
Note:

1. This form is for the foreigners who plan to intern for one year to take
the Examinations for the Qualifications of Doctors in China.

2. Please present this form to apply for entry visa at the Chinese Embassy,
or Consulate General.
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No: 3% % %A% /Host Institution:
S WA Family/Last name First name
5 Name: Middle name
\ # /Nationality: 37 18 5 25 /Passport No: A /Sex:
#® male[ ] female[ ]
MECELE: F A A
% Date of Birth: y. m. d.
A |5 Ji/Academic Degree Obtained: % Jk/Specialty:
A Bk 5242 /School of Graduation:
R % B [ /Date of Entry: £ 3 B ] /Date of Graduation:
" B b 5 45 % 25 /Certification No:
" i@ Ko bk /Address:
3
" ¥k 7 w35/ Tel: E-mail:
| @i 52 5] AU & A Institute of Internship:
_’L%'
W 1F 5% 3] K 1z & %]/Category of Internship:
W 3F 5% 3] BARR: A ¥ 8HEZE £ 8/
Duration: From y. m.to y. m.
Authorized by: FIFEAL T
5 S Signature of Applicant:
R (¢74/Seal)
=T . LI -
F A H y. m.
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No: F# % % 4% /Host Institution:

e A Family/Last name First name

Name: Middle name
[h 45 /Nationality: 47 B8 5 75 /Passport No: M 7/Sex:
i male[ ] female[ ]
TEYErT F A A
5 Date of Birth: y. m. d.
5 % Ji /Academic Degree Obtained: % 1k /Specialty:

£ b 52 4% /School of Graduation:
A N\ it 18] /Date of Entry: £ 3 B ] /Date of Graduation:
R Xk {E $ %45 /Certification No:
2 |if i3 hk/Address:
¥ Bk &R 35/ Tel: E-mail:
B | WIF R 5] Hu) % AR /Institute of Internship:
= | FIF% 3 4% £ 5]/Category of Internship:

W iF 5% 3] B B #  8AZ £ 84

Duration: From y. m.to y. m.

Authorized by: wIFAL T
B ok S K N Signature of Applicant:
o e 2 B (FF ¥ /Seal)
=T e F A
5+ A 2} y. m.
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	接受院校: 中山大学
	姓名: 
	Family / Last name: 
	First name: 
	Middle name: 
	国籍: 
	护照号码: 
	女: Off
	男: Off
	出生年: 
	出生月: 
	出生日: 
	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: [ ]
	类别: [ ]
	起始年: 
	终止年: 
	终止月: 8
	起始月: 8


