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Application Form For Medical Internship

A AR b A B B A 36EP 4 / Printed by the Ministry of Health of PRC Wws101
No: [ #Z [%AZ / Host Institution:
i Family / Last name First name
Name: Middle name
& | #E / Region: A G ittt & Ak A5 4 /1D No:
B 15l /sex: it B # A B
&% male[ ] female[ ] Date of Birth: Y- m. d
| &/ / Academic Degree Obtained: %+ 4k / Specialty:
G;_:
5 | B4k F 4 / School of Graduation:
e N IR / Date of Entry: Xk B iE) / Date of Graduation:
R B b P 428 / Certification No:
B | i@ sbit / Address:
| BRA B8 / Tel: E-mail:
L | F9F % I HAH L AR / Institute of Internship:
B | ®iF %D KL X 5] / Category of Internship:
YigEIHMR: A 4+ AZ % A
Duration: From Y. mto y. m.
Authorized by: PiEAL S
s e pw Signature of Applicant:
B BR N : i
s o (FP % /Seal)
& F o@m ¥ % A 8
+ A H y. m. d.
BHRTAE /T
EHATHREE
HNEFES + A 8
1. SLRAURT A Sl R EFRAEZ AR A MK D) —F09 678, &5, RITARLA.
2. WHARNER IPAERT. SARMEEASE LR PEMENYEETFLE.
. Note:
% =2 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

AL A B 3k fa [ T4 2REP4) / Printed by the Ministry of Health of PRC Ws101

No: | &% KR4 / Host Institution:

Lo Family / Last name First name

Name: Middle name
& WX / Region: H 2 F e 4 A5 25 / ID No:
# | W3/ Sex: B4 B # A ®
Py male[ ] female[ ] Date of Birth: ¥. m. d.
- % Jii / Academic Degree Obtained: + dk / Specialty:
3 Bk #4 / School of Graduation:
A ANF0FE / Date of Entry: el Bt 18] / Date of Graduation:

B2V E F 43 AD / Certification No:

=

Bt | i@ ik / Address:

| BLZ wiE / Tel: E-mail:
B | ik 5 I IS AR / Institute of Internship:
5 W55 5] K42 £ 5| / Category of Internship:

vigkIARk: B F AE  F A

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

P AR A E T AP H| / Printed by the Ministry of Health of PRC WS101
No: | % 4% / Host Institution:
2 Family / Last name First name
Name: Middle name
& #.[X / Region: Bt £ A5 5 / 1D No:
B | 3/ sex: 2k B A F A H
. |male[ ] female[ ] Date of Birth: v m. d.
% / Academic Degree Obtained: 43 / Specialty:
3 2 F 4 / School of Graduation:
" N F 818 / Date of Entry: 8 v iE] / Date of Graduation:
A | BkiE R %4 / Certification No:
B | iR ALAE / Address:
K| BRA g/ Tel: E-mail:
2 w3 5 3] A % Ak / Institute of Internship:
B | bz T el / Category of Internship:
Yk IR A 4+ HZE + A
Duration: From y. m.to y.  m.
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Application Form For Medical Internship

WAL AR 4o E) 2 A FREP R /Printed by the Ministry of Health of PRC WS102
No: 355 742 /Host Institution:
2 - Family/Last name First name
Name: Middle name
3 X /Region: A S i % AR A5 25/1D No:
" P B /sex: A& B HR: %S A
5 male[ ] female[ ] Date of Birth: y. .
% |FFi/Academic Degree Obtained: %+ Jk/Specialty:
53 |5k F 4% /School of Graduation:
A INF B} ] /Date of Entry: 52 Ak B 8] /Date of Graduation:
n
F}ri: 5 Ak 3E 45 4 25/ Certification No:
1;: 38 i HE/Address:
= Ik 7 w15/ Tel: E-mail:
W 37 5 3] AU & #/Institute of Internship:
%77 5% 3] {4 423 5| /Category of Internship:
ik 5 5 Bk A S AZ F A
Duration: From y. m. to y. m.
Authorized by:
IFALE T
Ok B (EP&/Seal) Signature of Applicant:
s > g
Z S I # ; . £ g
m.

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

o A AR b A ) T SREP R /Printed by the Ministry of Health of PRC WS102
No: 3£ 2 PR A% /Host Institution:
peP A Family/Last name First name
Name: Middle name
4, [X /Region: R B e 4 A A5 /D No:
" Pk A fsex: &4 | H5: S
= male] ] female[ | Date of Birth: y.
P 5 Jfi/Academic Degree Obtained: % Ak /Specialty:
r_j\:
57 [k F 4% /School of Graduation:
A INF B A /Date of Entry: 52 3V B 8] /Date of Graduation:
R
i’f‘ 52 W i 4 A /Certification No:
i,; i 1 Bk /Address:
_r_%: % 4 B9%/Tel: E-mail:
¥ 3 % 3] ALAH) % #R/Institute of Internship:
¥ 3 5% 3} K45 $1/Category of Internship:
i 3 HRR: A F A ZE = A
Duration: From Y. m to V. m.
Authorized by: iR AL
Signature of Applicant:
=K R AR (Fp¥/Scal)
A FEE
S A
*F H y. m.
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Application Form For Medical Internship

o 4 AR 4 A B T4 3R FP ) /Printed by the Ministry of Health of PRC WS$102
No: 32 % FE4% /Host Institution:
beBA Family/Last name First name
Name: Middle name
M, [X /Region: A A e 4 AR A5 A5/ID No:
s M7 /sex: £ A& B * A
i male[ | female[ | Date of Birth: y. m.
& % Jfi/Academic Degree Obtained: 4 Ik /Specialty:
%
3 |% 3k F4%/School of Graduation:
A INF 1) /Date of Entry: EE Ak B 8] /Date of Graduation:
JI_I=1
F’E‘ 18 4 P 4% A /Certification No:
i; if AL bk /Address:
L%: Bx % 9,15/ Tel: E-mail:
Vi % 3 A % AR/Institute of Internship:
¥ 35 5= 3] K 4% #|/Category of Internship:
¥ i 55 3 HAMR: g 5 AZE + A
Duration: From y. m. to y. m.
Authorized by: HIHAR T
Signature of Applicant:
# i (¥p/Seal)
£ F 5% £ g
. 3 B y m.
HRTE /
¥ & $H4TH
EEHITAE
B F A
& iz
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