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Application Form For Medical Internship

A AR kAo [E A FREP 4| / Printed by the Ministry of Health of PRC Ws101

No: | HZFZ4% / Host Institution:

B Family / Last name First name

y

Name: Middle name
g | #X /Region: A LG it % AR A= 5 5 /1D No:
& M3 / Sex: b4 B . £ A 2]
% male[ ] female[ ] Date of Birth: y. m. d.
| &%/ / Academic Degree Obtained: % 1k / Specialty:
g:‘
5 | HkF4L / School of Graduation:
R AF ] / Date of Entry: e B 8] / Date of Graduation:

WU | K dbiE F 4m A / Certification No:

% | @3R3t / Address:

R | BRAEEE / Tel: E-mail:

| WIS ) AU L AR / Institute of Internship:

B | wiF 5% 3 {ALE A / Category of Internship:

% Ak @ + AZ  # A

Duration: From y. m.to y. m.
Authorized by: WAL T
N Signature of Applicant:
B2 R KR to-s 8 PP
P (P /Seal)
& F & % 4+ A #
F A H y. m. d
HBETAE ) F
EHITREE
HINEFEF F A H
1. WEALPRTF A S E RE P FHE RGRANE ) —F0 6735, FH. BRITAR
12
2. IHHARAEE I ERT . BB HK BN E LI H3EAN RS IETF 4.
& x Note:
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.

E=ZF, HFFk FEE. AHE BRINTEIAR
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Application Form For Medical Internship

A AR 2 Ao B T4 ZREP 4| / Printed by the Ministry of Health of PRC Ws101
No: | 2 AL / Host Institution:
A Family / Last name First name
Name: Middle name
& H,[X / Region: A ARG et % AR F25 A /1D No:
B | HA / Sex: 4 B F A 2}
, |male[ ] female[ ] Date of Birth: y. m. d.
= % i1 / Academic Degree Obtained: + b / Specialty:
3 Bk F42 / School of Graduation:
N A F B8] / Date of Entry: Ee v at 18] / Date of Graduation:
| HAkiEF %A / Certification No:
K% | i@fbht / Address:
B | B 9 / Tel: E-mail:
e | w5 I AL A / Institute of Internship:
= %3 52 5] K42 K A / Category of Internship:
Wik Bk A F AZ F A
Duration: From y. m.to y. m.
#E 2 R K
HHEIAE/ FE
HATE EE A
SFEF A A
& E
E K, FoBK HRIA/ FEHFREENRIEGH
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Application Form For Medical Internship

oA AR kAo [E A FREP 4] / Printed by the Ministry of Health of PRC Ws101
No: | FZ FEAZ / Host Institution:
B Family / Last name First name
Name: Middle name
" WX / Region: A LG it 4 AR A5 /1D No:
| A/ Sex: b4 B F A 2]
., | male[ ] female[ ] Date of Birth: y. m. d.
= % J5 / Academic Degree Obtained: % 1k / Specialty:
D) Bk F A/ School of Graduation:
. NF B8] / Date of Entry: B2 v it 18] / Date of Graduation:
| BdkiE$ %A / Certification No:
K% | i@ b hk / Address:
B | B4 i / Tel: E-mail:
e | @ik 5 I AL A / Institute of Internship:
= w3 52 5] K42 K 3| / Category of Internship:
Wi % Bk A F+ AZ # A
Duration: From y. m. to y. m.
2 R K
BARIAE /) FE
5 47 8 2 6 4 1)
KF A A H
% iE

E K, B NmEARETHEIGH
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Application Form For Medical Internship

o 4 A B 2k Fe [E T4 FREF R /Printed by the Ministry of Health of PRC WS102
No: % PR AR /Host Institution:
7 Family/Last name First name
Name: Middle name
X /Region: A A e 4 AR A5 A5/1D No:
- PR /sex: &4 B F A
s male[ ] female[ ] Date of Birth: y. m.
% % Ji1/Academic Degree Obtained: % 1 /Specialty:
5 %k 4/School of Graduation:
A INF B /Date of Entry: 38 Ak B 8] /Date of Graduation:
i
F’? e Ak 3E F 45 A /Certification No:
j; 18 3 bk /Address:
:,% Bk % W15/ Tel: E-mail:
% 1f 5% 3] MMy % AR /Institute of Internship:
% 1 5% 3] K4z % 5 /Category of Internship:
wiF 52 ) Bk g 5+ HZE 5+ H
Duration: From y. m. to y. m.
Authorized by:
Y IFAL T
Bk B A (BP 3£ /Seal) Signature of Applicant:
A FEF
5 A H + A
y. m.
HRTAE
EF & 2% ﬁﬁi
FEIRITE
o . H
FHmF *
1. AR T AR MB REIFTHL RO RNE ] —F065. 5. BITAREA.
HHEARAAEE I TR . BRI B ASEE 23] AR 0 50 F 4.
Note:
% S 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.

£ =K, 3K
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Application Form For Medical Internship

o 4L A B, 2k Fa [E T4 216 R /Printed by the Ministry of Health of PRC WS102
No: 4% IR A /Host Institution:
S Family/Last name First name
Name: Middle name
X /Region: A3 i 4 AR A5 A5/1D No:
& PR /sex: &4 B F A
i male[ ] female[ ] Date of Birth: y. m.
% % Ji1/Academic Degree Obtained: % 1 /Specialty:
5 ¥k #F A /School of Graduation:
A INF BT ] /Date of Entry: X2 b B 18] /Date of Graduation:
i
’T’ e Ak 3E F 45 A /Certification No:
i; 18 3 bk /Address:
i/—,—: Ik % ¥,15/Tel: E-mail:
¥ 3 5 5] AU % A/Institute of Internship:
% 1 5% 3] K4z % 5 /Category of Internship:
Wi 5k 3 Bk A #F AZ F A
Duration: From y. m. to y. m.
Authorized by: WAL T
Signature of Applicant:
£ R R ;
=R R (7 /Scal)
& F @& F
F A
F A H y. m.
HRTAE
¥ & HATE
EEIRME
o . H
FHF *
% E

DK, BB ARIA/TEHFTBREIEIHRITEA
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Application Form For Medical Internship

o 4L A B, 2k Fa [E T4 216 R /Printed by the Ministry of Health of PRC WS102
No: 4% IR A /Host Institution:
S Family/Last name First name
Name: Middle name
X /Region: A3 i 4 AR A5 A5/1D No:
& PR /sex: &4 B F A
i male[ ] female[ ] Date of Birth: y. m.
% % Ji1/Academic Degree Obtained: % 1 /Specialty:
5 ¥k #F A /School of Graduation:
A INF BT ] /Date of Entry: X2 b B 18] /Date of Graduation:
R
’T’ Be Ak 4 3 28 2 /Certification No:
i; 18 A Ak /Address:
i/—,—: % & w,9%/Tel: E-mail:
¥ 3 5 5] AU % A/Institute of Internship:
% 1 5% 3] K4z % 5 /Category of Internship:
¥ 5% 3] Bk A HZ 5 H
Duration: From m. to y. m.
Authorized by: WAL T
Signature of Applicant:
S A3 ;
=R R (7 /Scal)
x> F & F
F A
F A H y. m
BB
W& HATH
EEIRME
o s H
FTHF ¥
&
£ IR, FEZIK AEARTERNEH




