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Application Form For Medical Internship

chte AR SEAN[E A S ENS] / PrintedbytheMinistryof HealthofPRC WS101
No: I $%5Z e ke / Host Institution:
w4 Family / Last name First name
Name: Middle name
g | JBIX / Region: A1 B BIE A 4 B A5 6 / 1D No:
g | TR/ Sex: A H - = H H
. male[ ]| female[ ] Date of Birth: y. m. d.
S| %£JJ; / Academic Degree Obtained: Al / Specialty:
ek 2# k2 / School of Graduation:
|
A2ER 1] / Date of Entry: | Eevinf ] / Date of Graduation:
A | HVAE 4 / Certification No:
o1 | il / Address:
B | BKFHHLIE / Tel: E-mail:
£ | HiE SIS 2K / Institute of Internship:
fi | HHESE ST 20 / Category of Internship:
= HF s R : CEOY T H
Duration:From y. m.to y. m.
Authorized by: HiE N7
S ey A Signature of Applicant:
% 2 b & . . o
e (EP %i/Seal)
= T W B & H H
£ A H y. m. d

BELPE/F
£ #4547 L E

# H H

I NES S
1. HERDPR T S InE KGR SRR A e =] —ER G, At T GUE.
2 R AR RIS ST T AE T « EL A G ML NS BRI 1 BEAR N ) %7 T4 Note
. This form is for persons coming from Tai Wan, Hong Kong and Macao who plan to
% 7F 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

dte NRCEATE DA EN / PrintedbytheMinistryof HealthofPRC WS101
No: [ %52 i / Host Institution:
w4 Family / Last name First name
Name: Middle name
" Hi[X / Region: A G Py ik 2 PR A5 8S / 1D No:
% | TR/ Sex: A H - £ H H
- male[ | female[ ] Date of Birth: y. m. d.
“ | %1 / Academic Degree Obtained: 2\l / Specialty:
,“i:
I EEAV 2282 / School of Graduation:
n N2} ] / Date of Entry: ek i ] / Date of Graduation:
7| iE gAY / Certification No:
B | iR / Address:
KB | BKFRE S / Tel: E-mail:
BU | s 2IWLA 2 FK / Institute of Internship:
5| WS 2] R 269 / Category of Internship:

HI SRR : 1 £ A= ¥ H

Duration: From y. m.to y. m.
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Application Form For Medical Internship

it N RCERNE A3 ENHI| / PrintedbytheMinistryof HealthofPRC WSI101
No: | %22 Bk / Host Institution:
w4 Family / Last name First name
Name: Middle name
o Hi[X / Region: A 7805 U EAE 44 BRI S5/ 1D No:
$: | M/ Sex: A H - v A H
| male[ ] female] ] Date of Birth: y. m. d.
* [ %7)i / Academic Degree Obtained: £l / Specialty:
g Bk 242 / School of Graduation:
" A0 (] / Date of Entry: B I} [1) / Date of Graduation:

g | EEkE 4w hY / Certification No:

b | idEiHdshE / Address:

B | BEARHAE / Tel: E-mail:

HU | i sl 2 MUK 4 B / Institute of Internship:

5| s s 2] A2 / Category of Internship:

T S S IR ¥ HZE £ A
Duration: From y. m.to y. m.
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SMEARZSNPEEMEZBEIRASLIPIEFLE
Application Form For Medical Internship

dhfe NRILAIE DA HEDRI/PrintedbytheMinistryofHealthofPRC WS102
No: %52 [ K2 /Host Institution:
44 Family/Lastname First name
iy [Name: Middlename
" Hh1[X /Region: A7 385 O UE A 44 FR A5 5/1D No:
% . 4
4 51 /sex: A H Y s H H
% male[ | female|[ | Dateof Birth: y. m. d.
=1 |*#))1/Academic Degree Obtained: 1 \l/Specialty:
A
o Bk 2E K /School of Graduation:
A
N7 [a]/Date of Entry: EEAL IR} [H]/Date of Graduation:
b
B e\ iiF 154 i/Certification Nox
# [ IR hE/Address:
5 [HCHR LIS/ Tel: E-mail:
R 512 2] WL 44 Fif/Institute of Internship:
R 52 2] v 2 51 /Category of Internship:
R S 2T PR i H#&E o H
Duration:From y. m.to y m.
Authorized by [H ‘Lé‘ A /%% .,},: .
Signature of Applicant:
B B R
/%‘4; I:fL: EJIII !1;1": (E[] AE;*A/Seal)
L ) i H H
i} H H y . d
Bg TP
WS 24517 L
AT )% .
SR w 1

o s Sr
¥t 5

Note:

I BERALBR T 2 I E 2% BT B4 % AR S 5] — 4RI Gl &k, WA RAEA.
2. WA RAESI ST E T . B A NG N 80 A0 AT T4k

b I\ 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.

SEEIE, W RO ROR S ST AR
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Application Form For Medical Internship

e NRCEATE A S EN/PrintedbytheMinistryofHealthofPRC WS102
No: 1257 B B¢ /Host Institution:
ISR Family/Lastname First name
7 [Name: Middlename
g [EIX/Region: A7 205 GYUE A 4 FK A 55 5/1D No:
. Al e e P
Pl /sex: AR H i H H
% male[ ] female|[ | DateofBirth: y. m. d.
=] |*#])1/Academic Degree Obtained: £\l /Specialty:
A
. LAl ¥ K2 /School of Graduation:
© A0 i)/Date of Entry: FEA LIS [H]/Date of Graduation:
B
B eV iE {34 i%/Certification No:
B0 |iE b I/ Address:
w5 [BEER L/ Tel: |E-mail:
H1% 512 2] WL 44 FR/Institute of Internship:
HA i 512 2] (< 47 25 1] /Category of Internship:
H S 2 JUIRR: i HZE i} J]
Duration:From y. m.to y. m.
Authorized by: HiEANEF:
Signature of Applicant:
U B Ke N
5 2 (Ej) £ /Seal) ,
' i H H
i 1 H y. m d.
HY TP/
PR 24517 B
- A | A )
oo © N g
5 o 5
(e
S, S I A PR/ R R AT BUE R TR AT
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Application Form For Medical Internship

chAe N R SEFE T A L EDRI/PrintedbytheMinistryofHealthofPRC WS102
No: %57 B B /Host Institution:
w4 Family/Lastname First name
g [Name: Middlename
" Hh[X/Region: A3 205 3 UEAF 44 B 5 85/1D No:
< e sex: 12 1 9: 4 H H
% male[ ] female[ | DateofBirth: y. m. d.
2] |*¥#))1/Academic Degree Obtained: o\l /Specialty:
A
o k2K /School of Graduation:
Al
A “F IR} E]/Date of Entry: EeAp I ] /Date of Graduation:
Bt
B eV E 154 fid/Certification No:
B @ B HE/Address:
o K& A/ Tel: E-mail:
HI1R 52 ) BLA 44 FR/Institute of Internship:
I 912 2] i A7 24 51l /Category of Internship:
HE s 2R s HA =3 H
Duration:From y. m.to y. m.
Authorized by: g N % 7
Signature of Applicant:
= 5"1" 5 "
s (] #i/Seal)
An o onm A -
H H
i H H m. d.
BHRPH
Hh R 24547 I
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