Bt 1

[ i 5% 44 2% 1l i S5 A% IE A

"o T 2
RO il B2
TCET R T
L T 3
%)
% W
RN | g W%
e BN
R
- ] ( )EC O E( ) £ C O H
M R %) | BHCEIVER [ B % |
% AE ML EYEE BT hkaital
TR

SENACE )]

PHAH S 5TAE S B P i ) — V) e R

akg ( ) At ( )
L
&z E N AR MR/ ERENEE T
(AL A FD
* H H

PN AR ARNESITIMRIESE . &k, AR WA A, LA

T LAy BE IR RO EAT /) (e BEAHRE . RO R . BRBR R R LR IE 184

FHD AFLRE VI RS AR, JRFEMNMAAR] C V7,
2. ERNE AR R LA b BAFR T8 B AE A .
3. AR H X EAWIRE, W 5K,

o




B4 2

POV Bl B B i 25 ok BRI koL 305 2 0k B

Sl B R 3 e C )
SOl B P O B 2 C )
W 4 T R
22 Bl ﬁ?%g
" GG T
SR 2 e
&
TN | 4 wo
Fine N
TR
o ] ( YA C ) H z ( YHE C ) H
k(R a) | BEIWER | % W . oo
P W o f | Rakk BT B L b e g | TR

ECU - S (2
SENACE )

T AE WL
SR -

WAL A : ARNE SRS, ik, AR WaAse, ALK
TEAH N DA S P i B — D) 2R

ai ( ) AEH ( )

AR AR iR E RN T

QAN

£ A H

T LA BCEIMR A B AL AR Sy (I FEAHRE

PR R AR BRPn o A A PO IE 18 15 5

ST fEGEE VIR AR, JREMNA R “ V7,
2. ERNF AR AT A DA TUAERE T B B AR R
3. AR HZMAIRE, " AT,




Bt 3

= T B3 A% 5 1A A A i 1

BARE S hn 2022 FEJFFEEZRGE £, RO REH R
KT CEIFFBE R LRI D CBE IFFAEE R 5 L5 AT
TN KB TR K EFEEERN AN F BT R
F e SRR AL . IS E ARTE DL T E I

— RIE A AR AR B R R A R AR RS
. . A

= A RA LT, BE TAEAREE NS
BEREE,

= RERFARFTMETE. ELTE,

i R Lk AGE, BRI EX A, JFAE LG AR

A B JE R
= & E AL EAGE?
= ) ()
AL HRG 0 IET:
£ A H
AT AT BAEEEE:



B 4
IV R S 2 Ml 2 R TR B A8 7 15

AANTF *_ A F 2k F

¥
GA T, H £ AR, &
BARA, £ F_ ARAHEH—F

ANABERTAHFEFZERW, BEZAA RITH
—FW(EWEBZRRARHZ LA RHXFE SN E

Wi e, RARAEBMWIIRYTE, ABEXBUHLF
[ I 9 485 1K R A AL HE

HERT

H A& i A

FNZ .



B4 5
LR 2T NV 7 A R A% 5 R Ak T 5

AANT  # A F &k T
FR T, HZ T LA F A
RAAERTAE8 A 31 Har, ¥ () £
EHEHFRBEORREL RARNEFHZ. WRTHETRE
RNWAA B EFEFEFELERT AT

AEANET
AVE N FE T
F T

Ly
=i
i
i



Bt 6

2022 LB G#EH R L ALV IR 3R

PNE ]
b # SIHIES
T i fir AL
mik W% ez O JUR O
B HIRU

L AN 2 2021 4R BT Ve i A 2 Tl R

= W

ARNIRIFERIT GRS 5, BREFEINR A 2 BITat B b o7 A%
R AR ) BRI BEAS A E IR T ML VE 2 SN RITE A S PRIk BEAR AR T
PLEA NHIRAE B SE. #EW. A2

5. ANBEWS I LA EkiE, WA, RERERHE RImE s —VE R .

LANATY R

PRV HG

yil

=
o
>
o
4

FH B

H 1. i H H
% i X ik
Bt X i
ZFNET TFNET




B 7

2022 4% o 2R By #H R il

TAEUEH
AL A
& (H RS
Al ) T £ A H
EA5K SHETERSE S () M I AE

() TEEH—F.
CARAE B T % 2 AT 2ok B 2 & D

BAEARRET:

BA(EFE)

X () ETHATEHHT (F) .



B4 8

&, K. RNNERSIEREFTARELREIRHEFTHEELR

Application Form For Medical Internship

o 48 AR, S Aw E) A EREP 4] / Printed by the Ministry of Health of PRC WS101
No: | 2 FRAR / Host Institution:
7 Family / Last name First name
Name: Middle name
& H, X / Region: H G et 4 A A5 / ID No:
# M3 / Sex: &4 B 2 F A B
% male[ ] female[ ] Date of Birth: y. m. d.
| % /7 / Academic Degree Obtained: % b / Specialty:
51"’\_
57 | BAkF A / School of Graduation:
e ANF B8] / Date of Entry: 8\ B} 18] / Date of Graduation:
N B0V i B 4 AL / Certification No:
B2 | i@ iRMak / Address:
| KA WE / Tel: E-mail:
B | P % S HUMLE AR / Institute of Internship:
5 | wiF % 3 K12 E 5| / Category of Internship:
Wik ) Bk A £ AZ % A
Duration: From y. m.to y. m.
Authorized by: B IF AT
N U Signature of Applicant:
% B N : PP
(FP = /Seal)
o % =
s F A F + A H
+ A H y. m. d
HETA /) F
EHATREE
HNEFES F A H
1. b RALR T A A E REIFFAHE R AT —F 65 . &%, BITAR
1E
2. WHAFARRAEE ] AT ERT . BaZAK NI T3 A M A R T4
& JE 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.
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Application Form For Medical Internship

oA AR SEFe [ T4 FREP 4| / Printed by the Ministry of Health of PRC

WS101

No: | 2 A% / Host Institution:
7 Family / Last name First name
Name: Middle name
" H, X / Region: H G et 4 A A5 / ID No:
B | HA / Sex: &4 B F A H
. | male[ ] female[ ] Date of Birth: y. m. d.
* % J1 / Academic Degree Obtained: + 1 / Specialty:
3 ek # 4 / School of Graduation:
N ANF B8] / Date of Entry: e v B} iE] / Date of Graduation:
A | BGEFH AL / Certification No:
K% | i@kt / Address:
B | B Z wi5 / Tel: E-mail:
B | ik 5 AU 4 AR / Institute of Internship:
5 w15 52 5] {42 K 5| / Category of Internship:
wiEEJMR: 8 & AZ F A
Duration: From y. m. to V. m.
B2 KRR
x> F A2 F £ A
BRI AE /) PE
HATHR & 3R
KT EE * A
& x

E P, BB HRITA/ FEHFHL

A
—
=)
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Application Form For Medical Internship

o 48 AR, S Ae ) A EREP 4] / Printed by the Ministry of Health of PRC WS101
No: ‘ 2 AR/ Host Institution:
Ei A Family / Last name First name
Name: Middle name
& H.[X / Region: A ARG i tE % AR A5 /1D No:
B | H3 / Sex: 4 B A # A
., |male[ ] female[ ] Date of Birth: y.
~ % i1 / Academic Degree Obtained: + I / Specialty:
5 2k #4 / School of Graduation:
N A F BT / Date of Entry: k8 Jb B8] / Date of Graduation:
N | BAkiEF AL / Certification No:
% | i@ iR ik / Address:
| B4 wis / Tel: E-mail:
B | w3555 A % 4k / Institute of Internship:
5 w1 52 5] K42 K 5] / Category of Internship:
viFEI Mk 8 & AE F A
Duration: From y. m.to Y. m.
Bz KRR
A F A F
F A
BBRTIA /) FE
HATH & 3T
ST EF F A

BG4
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Application Form For Medical Internship
o A AR, A= E T4 FR PP A /Printed by the Ministry of Health of PRC WS102
No: 2% [ AZ [Host Institution:
47 Family/Last name First name
Name: Middle name
M, [X /Region: A G AR 4 A A= 5 A4/ID No:
5 MR /sex: &4 B L3 A
i male[ | female[ ] Date of Birth: y. m.
& % Ji/Academic Degree Obtained: + I /Specialty:
5 [k F4/School of Graduation:
A INF B8] /Date of Entry: 22 b i 18] /Date of Graduation:
7
F’ﬂf B 3k 3 B 28 A /Certification No:
i; 18 173 1k /Address:
i;—: Ik % w15/ Tel: E-mail:
¥ 1f 52 ) AU % AR/Institute of Internship:
W 3 52 3] K 4% % 5|/Category of Internship:
¥ i 5 ) BAFk: B # Az F A
Duration: From y. m. to y. m.
Authorized by: )
B E AL T
BB K (Fp 2 /Seal) Signature of Applicant:
A F 2 F
# A 2| A
y. m.
AR TAE
¥ EHATH
EX -2 up-
e % A
FT &=
1. WEALRT AR BE REIFTHE KGR ANE ST —F065. 8. BITAREA.
2. HHARAAEE I ATERT . BNk BASE B30T 2240 5 e B T4,
Note:
% P 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.

F =3, Ik




SPAEAT Sde b B B IR FAEE KK ) R F AR

Application Form For Medical Internship

o A AR A= E T4 FR 9P A /Printed by the Ministry of Health of PRC WS102
No: 5% IR AR /Host Institution:
BB Family/Last name First name
Name: Middle name
e, [X /Region: KGR 4 A A= 5 A4/ID No:
& MR /sex: &4 B 5 A
i male[ ] female[ ] Date of Birth: y. m.
& % Ji/Academic Degree Obtained: + I /Specialty:
5 [k F4/School of Graduation:
A INF B8] /Date of Entry: 22 b i 18] /Date of Graduation:
bl
F’vf B b i P 48 A /Certification No:
i; 18 il Hu bk /Address:
g‘ Ik % w15/ Tel: E-mail:
¥ 1f 52 3] AUy % AR/Institute of Internship:
W 1 52 5] K4z & % /Category of Internship:
W iF 52 5] Bk B # Az # A
Duration: From y. m. to y. m.
Authorized by: WAL T
Signature of Applicant:
s (9 /Seal)
5 F A F
# H
F H H y. m.
HBTA
¥ E HATH
EEAIE
= 22 = ﬂ
FTE2F *
% E
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Application Form For Medical Internship
o A AR A= E T4 FR 9P A /Printed by the Ministry of Health of PRC WS102
No: 5% IR AR /Host Institution:
BB Family/Last name First name
Name: Middle name
e, [X /Region: KGR 4 A A= 5 A4/ID No:
N M B /sex: &4 B L3 A
i male[ ] female[ ] Date of Birth: y. m.
& % Ji/Academic Degree Obtained: + I /Specialty:
5 |53k F4%/School of Graduation:
A INF B8] /Date of Entry: 22 b i 18] /Date of Graduation:
A
F’vf B b i P 48 A /Certification No:
i; 18 il Hu bk /Address:
g‘ Bk % W75/ Tel: E-mail:
¥ 1f 52 3] AUy % AR/Institute of Internship:
W 1 52 5] K4z & % /Category of Internship:
W 52 3] HMR: A #F Az # A
Duration: From y. m. to y. m.
Authorized by: WAL T
Signature of Applicant:
s (9 /Seal)
> F = ¥
F A
5 A B y. m.
HRTA
P E ZHATE
EEAIE
= 32 e ﬂ
FTE2F *
& E
=K, B ARBARTHEINEH




