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G, Tl WITERSINE FKE NGRS S %R
Application Form For Medical Internship

o e AR EF[E T4 50 il /Printed by the Ministry of Health of PRC WS101
No: 1252 i A% /Host Institution:
w4 Family/Last name First name
gy (Name: Middle name
" HuX/Region: A R B A ik 4 F7 A1 S 15/1D No:
54
PRl /sex: th A H 3 A H
% |male[ ] female[ ] Date of Birth: y. m. d.
2] |%fi/Academic Degree Obtained: £ \|I/Specialty:
A
& EeNl 2282 /School of Graduation:
" N [6]/Date of Entry: Ee |l (] /Date of Graduation:
bt
s EeNVAE $5 4w g/ Certification No:
B @R/ Address:
5 [HKR H I/ Tel: [E-mail:
Ff11E SE 2) HLAY 44 FR/Institute of Internship:
FH1F 5 =] (57 25 7ll/Category of Internship:
HiH L ) IR B &3 EES 3 H
Duration: From y. m to y. m.
Authorized by: B i AT
Signature of Applicant:
i& LE[, b E (Ef Zi/Seal)
X ¥ i & & A g
& H H Y. m. d.
HHRTAE /
tH R AT
FEMIE
i A .
I, R T AZINEZREM RS SRR NS —E R 6. Filk, B)IARER.
2. TEREARRATESE S PR . B TR N A ] A A S A A P
Note:
1. This form is for persons coming from Tai Wan, Hong Kong and Macao who plan to take the
% e Examinations for the Qualifications of Doctors.
2. Please present this form to apply for entry visa at local Police Office.
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Application Form For Medical Internship

wh e AR ST E T #EE R /Printed by the Ministry of Health of PRC WS101
No: 1252 [5E £ /Host Institution:
4 Family/Last name First name
i [Name: Middle name
g [FEX/Region: A R AR IEA 44 AR A1 5 §5/1D No:
=z
- [HE/sex: e A H 3 i H
< |male[ ] female[ ] Date of Birth: y. d.
2] |% Fi/Academic Degree Obtained: %\l/Specialty:
A
5 EEN 22472 /School of Graduation:
" N2 Bf[E]/Date of Entry: EeL it [E]/Date of Graduation:
Be (B F F3 4% B/ Certification No:
B i@ A kb /Address:
5 Bk R G/ Tel: |E-mail:
FH {5 52 > HL# 4 F/Institute of Internship:
HH 17 52 2] % {3 28 Jjl]/Category of Internship:
R Sk T JARR : H o H=ZE & H
Duration: From V. m. to y. m.
Authorized by: PN S
Signature of Applicant:
U B & -
g (E[1&/Seal)
i H
i H H Y. d.
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R 54T
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FiE * £
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Application Form For Medical Internship

e AR FLFN E A= 5REN Al /Printed by the Ministry of Health of PRC WS101
No: $ 52 iR /Host Institution:
W4 Family/Last name First name
iy [Name: Middle name
1 Hhi[X/Region: B 5 UE At & FR A5 83/1D No:
Z
4 51l /sex: HA4 HHER: S H
% |male[ ] female[ ] Date of Birth: y. m. d.
2] | Jfi/Academic Degree Obtained: Ell/Specialty:
A
5 EeA[l %24 /School of Graduation:
= A 2205 [6]/Date of Entry: e i} [A]/Date of Graduation:
bt
B2 b /i 5.4 i/ Certification No:
B & i ht/Address:
5 (B R H G/ Tel: |E-mail:
BH 17 55 2] 144 4 F/Institute of Internship:
HH 15 52 =] [ v 2 il /Category of Internship:
HiEsC I BR: 5 < H#ZE & H
Duration: From y. m to . m.
Authorized by: HiE AR
Signature of Applicant:
B B %
o % %" (E[1 Z/Seal)
2 H
& H H y. m.
BHTDE /
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