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Application Form For Medical Internship

T4 AR A E T4 2R P4 / Printed by the Ministry of Health of PRC WS101
No: ‘ %2 AR / Host Institution:
A Family / Last name First name
Name: Middle name
g | ¥ / Region: A A A iE L AR AT A / ID No:
# [15] / sex: 4 B : £ A 8
% |male[ ] female[ ] Date of Birth: V. m. d.
| %/ / Academic Degree Obtained: %k / Specialty:
9‘4‘;
5 | Bk A / School of Graduation:
R A EF1E] / Date of Entry: Y it ia] / Date of Graduation:
R | re iz 34 / Certification No:
% | i@ifsbik / Address:
K| B A wiE / Tel: E-mail:
B | i 5z 3 AU L AR / Institute of Internship:
B | ¥iF %3 /12K A / Category of Internship:
wiEEIMR: B F AEZ F A
Duration: From y. m.to y. m.
Authorized by: W E AL
N Signature of Applicant:
# % % N 9 PP
e o v (¥P % /Seal)
e F = F % A §
F A 8 y. m. d.
BBIA ) F
EHITHEE
HNEFEE + A A
1o S RART A A B R E VT FAEE K R M3 —F 09 678 F. MITAR
128 .
2. HHFAERIEE I TAERT . BAZIXBEAFTE IR PR AT 4.
& E 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.

£k, F—B: FEB. A% BITEIAN
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Application Form For Medical Internship
&4 AR A [E T4 2R P4 / Printed by the Ministry of Health of PRC WS101

No: | % A% / Host Institution:
S Family / Last name First name
Name: Middle name
" X / Region: A A e L AR A5 5 / ID No:
| MR/ Sex: &4 B + A #
. |male[ ] female[ ] Date of Birth: V. m. d.
*~ | %7 / Academic Degree Obtained: %k / Specialty:
3 Y Ak #4% / School of Graduation:
. A F B 1E] / Date of Entry: e v it iE] / Date of Graduation:
| HkqE$ % / Certification No:
K | i@4f3bat / Address:
B | B F g/ Tel: E-mail:
B | ik 55 il 4 4k / Institute of Internship:
5 | i3 #4125 / Category of Internship:
wigkAHR: 8 & AE F A
Duration: From y. m.to y. m.
2 R K
A2 F 2 F £ 7
BEREAE /PR
HATHE & 3]
K5 EF A
& E

H =

I\ —

X, % Bk BABRIA/ PEHTRIETHRITEH
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Application Form For Medical Internship
T4 AR A [E T4 2R EP4] / Printed by the Ministry of Health of PRC WS101

No: | % A% / Host Institution:
A Family / Last name First name
Name: Middle name
N X / Region: A A e L AR A5 5 / 1D No:
# | MR/ Sex: &4 B 2 % HA H
. |male[ ] female[ ] Date of Birth: V. m. d.
* | 27 / Academic Degree Obtained: %k / Specialty:
3 B # 4% / School of Graduation:
. A F B IE] / Date of Entry: e v it iE] / Date of Graduation:
R | HkiEF %A / Certification No:
K | @R Hhk / Address:
B B A waE / Tel: E-mail:
B | k5 3 B 4 4 / Institute of Internship:
5 | w553 fi42 %5 / Category of Internship:
vigkJ MR 8 F AE F A
Duration: From y. m.to y. m.
#H 2 R K
5 F & F £ g
BRI AE/PE
HATH £ )
AT AT F A
& E

F =Bk, FZFR N ZHASETENRITE A
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Application Form For Medical Internship

Fr e AR G Fe B T A SR Ep A /Printed by the Ministry of Health of PRC WS102

No: 2 AR Host Institution:
G Family/Last name First name

& |Name: Middle name

i H, [X [Region: A K B 4 AR A= 5 #5/ID No:

%‘ EFAVENE &£ A& B A 5 A

X male[ ] female[ ] Date of Birth: Y. m.

5] |% lAcademic Degree Obtained: + Jk/Specialty:

A

7 K ) 2 £ /School of Graduation:

" A B 18] /Date of Entry: X&) i 18] /Date of Graduation:

7T

S e v 4iE 3 45 A/ Certification No:

H L8 iR M Ak Address:

B Bk Z $15/Tel: E-mail:

¥ 3 5 3 AL % A/ Institute of Internship:

W 1 52 5] K 4= & #|/Category of Internship:

Wi 52 3 BAMRC F AZ 5 A

Duration: From y. m. to V. m.

Authorized by: WAL T
Signature of Applicant:

(P /Seal)

F A H

<
3

HBTAE |
¥ E HATH
= NES

= 5 A
=

EX o

1. S RART H S B R EIFFAEE KR A K] — a9 675 B, BITATRA.
2. WHAKRIAESE I FTAERT . BNZAK BASLE B30 2040 4 52 F 42

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.

EZBE, H—B FIMERETZIAR
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Application Form For Medical Internship

& 46 AR 3 Fa B T 31 EP B [Printed by the Ministry of Health of PRC WS102
No: % IR AR /Host Institution:
G Family/Last name First name
& |Name: Middle name
N #b X /Region: A ARG R 4 AR Ae5 A /ID No:
%‘ P 3 [sex: &£ 4 B H9: F A
X male[ ] female[ ] Date of Birth: Y. m. d.
5] |% lAcademic Degree Obtained: + Jk/Specialty:
A
7 K ) 2 £ /School of Graduation:
" A B 18] /Date of Entry: X&) i 18] /Date of Graduation:
7
S e v 4iE 3 45 A/ Certification No:
o LB AL/ Address:
B (B A wiE/Tel: E-mail:
¥ 3 5 3 AL % A/ Institute of Internship:
W 1 52 5] K 4= & #|/Category of Internship:
W 52 3] B A #F AZ F A
Duration: From y. m. to V. m.
Authorized by: WAL T
Signature of Applicant:
ﬁ‘ lﬂﬁf " il“ (FP ¥ /Seal)
> F & F
F A 2|
F H H y. m. d.
HBRTA
FEHATH
FEIITE
o o H 2|
FTa2F *
%§ E

£, BB HRTAITEHTREIEINEH
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Application Form For Medical Internship

& 46 AR 3 Fa B T 31 EP B [Printed by the Ministry of Health of PRC WS102
No: % IR AR /Host Institution:
G Family/Last name First name
& |Name: Middle name
N #b X /Region: A ARG R 4 AR Ae5 A /ID No:
%‘ P 3 [sex: &£ 4 B H9: F A
X male[ ] female[ ] Date of Birth: Y. m. d.
5] |% lAcademic Degree Obtained: + Jk/Specialty:
A
7 K ) 2 £ /School of Graduation:
" A B 18] /Date of Entry: X&) i 18] /Date of Graduation:
7
S e v 4iE 3 45 A/ Certification No:
o LB AL/ Address:
B (B A wiE/Tel: E-mail:
¥ 3 5 3 AL % A/ Institute of Internship:
W 1 52 5] K 4= & #|/Category of Internship:
W 52 3] B A #F AZ F A
Duration: From y. m. to V. m.
Authorized by: WAL T
Signature of Applicant:
ﬁ‘ lﬂﬁf " il“ (FP ¥ /Seal)
> F & F
F A 2|
F H H y. m. d.
HBRTA
FEHATH
FEIITE
o o H 2|
FTa2F *
&
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