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ApplicationFormfor|M edical Internship

IPrintedbytheMinistryofHealthof PRCWS101

| | | Family/LastnameFirsname |
| | Name| Middename|
|



|| Isex] |
| | ma€]femdd]| DaeofBirth:y.m.d.|
|

/Spedidlty: |
| prmm e .

____________________ _I
|| /School of Graduation: |
L :

____________________ _I
| /DateofEntry: |

/Dateof Graduation: |
T .

____________________ _I
|| ICertificationNo: |
R

____________________ _I
|| /Address:|



|__J____

|
| | Authorizedby
S A .
gnatureof Applicant IZl :|
:| ( :
/Seall) |



| |
| | Note:|
| | 1
ThisformisforthepersonscomingfromTai\Wan,Hong |

K ongandM acaowhopl antotakethetheExaminati onsfor
|

| | theQualificationsofDoctors |

| | 2
Pleasepresentthisformtoapplyforentryvisaet |

| | localPoliceOffice.|



ApplicationFormfor|M edical Internship

IPrintedbytheMinistryofHealthof PRCWS101

| | ;| Family/LastnameFirsname |
| | Name| Middename|
|

| /Sex: | |



|| /AcademicDegreeObtained: |

/Spedidlty: |
| prmm e .
____________________ _I
|| /School of Graduation: |
L :
____________________ _I
| /DateofEntry: |
/Dateof Graduation: |
. .
____________________ _I
|| ICertificationNo: |
R
____________________ _I
|| /Address:|
| prmm e :
____________________ _I
|| [Te:| E-mdl:|

| /Instituteforl nternship:



|__J_ ________

T —————
————— po—
| | Authorizedby: | d

| |« /Sed) |
SignatureofApplicant: |

|| | |

] | ymd|

e pomm o
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ApplicationFormfor|M edical Internship

IPrintedbytheMinistryofHealthof PRCWS101

| | | Family/LastnameFirsname |
| | Name| Middename|
|
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