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ApplicationFormfor|Medical Internship

/PrintedbytheMinistryofHeal thof PRCWS101

| | :| Family/LastnameFirstname|
| | Name:| Middiename|
|



| | /Sex: | |
| | maef]female]]| DateofBirth:y.m.d. |
|

|| /AcademicDegreeObtained: |
/Specialty: |

|| /Tel:| E-mail:|



| | Authorizedby: | |
| | ( /Seal) |
Signatureof Applicant: |



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

K ongandM acaowhopl antotakethetheExaminationsfor
| | theQualificationsofDoctors. |
| | 2
Pleasepresentthi sformtoappl yforentryvisaat |
| | localPoliceOffice. |
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| | :| Family/LastnameFirstname|
| | Name:| Middiename|
|

| /Sex: | |



|| /AcademicDegreeObtained: |
/Specialty: |

| /Ingtitutefornternship:



p————————
————— ——_—_——
| | Authorizedby: | |

| |« /Seal) |
Signatureof Applicant: |

| | |
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| /Sex: | |

|| /AcademicDegreeObtained: |
/Specialty: |
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