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Application Form For Medical Internship

A N R SEANE T AERRENH] / PrintedbytheMinistryof HealthofPRC WS101
No: ‘ P32 BE#% / Host Institution:
44 Family / Last name First name
Name: Middle name
iy | X / Region: RS ik 4 PR A1 545 / 1D No:
g | MR/ Sex: A H - F H H
| male[ ] female[ ] Date of Birth: y. m. d.
% 315 / Academic Degree Obtained: %l / Specialty:
ek 2242 / School of Graduation:
=]
A0 [H] / Date of Entry: ‘ eVt [7] / Date of Graduation:
N | HeAVEF 4D / Certification No:
G| iRk / Address:
Bt | BRAR G / Tel: E-mail:
¥ | HiESLIHIM 4 FR / Institute of Internship:
i | FVESEST X223 / Category of Internship:
o | FHEICIME: B 4 AR # A
Duration:From y. m.to y. m.
Authorized by: HiE N2
N T Signature of Applicant:
B %% B R . ’ i
. (Ef #/Seal)
2 =z
N omm H F A H
£ H H y. m. d.
BH DA/ H
AT EE
ENESE S = A4 H
1. WFRIRT NS INE RIS AR A HISE ] —E G, Bk IR
H.
% 0 2. ERFACRATESE ST P ET . B A LG NS BRI/ 3 A SN 2 T 45
T Note:
1 This form is for persons coming from Tai Wan, Hong Kong and Macao who plan to
take the Examinations for the Qualifications ofDoctors.
2 Please present this form to apply for entry visa at local PoliceOffice.
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Application Form For Medical Internship

rh A N REFNE T AERERH] / PrintedbytheMinistryof HealthofPRC WS101

No: ‘ 2 Bef% / Host Institution:

4 Family / Last name First name

Name: Middle name
i Hi X / Region: RS ik 4 PR A1 545 / 1D No:
B | M/ Sex: s A H £ H H
- male[ ] female[ ] Date of Birth: y. m. d.
> | %J7 / Academic Degree Obtained: Ll / Specialty:
5 Eelb2£45% / School of Graduation:
N N 2EIE] / Date of Entry: Ee\l i TE] / Date of Graduation:

5| BlViE 54w / Certification No:

ve | B HlE / Address:

K| BERHIE / Tel: E-mail:

H | HiE S I BHR / Institute of Internship:

5| HiESE I KAL) / Category of Internship:

HIGSESIIR: B # A% # A

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

rh A N REFNE T AERERH] / PrintedbytheMinistryof HealthofPRC WS101
No: ‘ P2 e / Host Institution:
W44 Family / Last name First name
Name: Middle name
i Hi X / Region: BB 2 FR A5 HS /1D No:
P | M/ Sex: A H - £ H H
- male[] ] female[ ] Date of Birth: y. m. d.
> | %/ / Academic Degree Obtained: Ll / Specialty:
i
N Ee\l 224 / School of Graduation:
N N2} / Date of Entry: EeNV S [R] / Date of Graduation:

5| BeViEF gAY / Certification No:

Fe | @i HuE / Address:

®| BERHE / Tel:

E-mail:

| BN A FR / Institute of Internship:

5 | HiESE>I KA / Category of Internship:

HFSESIIIR : H
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Application Form For Medical Internship

A N R RN [ A= BB ElLR/PrintedbytheMinistryofHealthofPRC WS102
No: #2252 i A2 /Host Institution:
w4 Family/Lastname First name
m [Name: Middlename
b i [X /Region: A 25 e 44 AR AN 5-65/1D No:
= I Rsex: H A o A
% Imale[ ] female[ ] Dateof Birth: y. m.
3] | JJi/Academic Degree Obtained: *\l/Specialty:
A
. EeNb2##¢/School of Graduation:
A
[ NEEHTTE])/Date of Entry: e\l i [A]/Date of Graduation:
it
BBl iF 4345 i/ Certification No:
# o [E I hE/Address:
= BRI/ Tel: E-mail:
FH i 512 ] WL 44 Bk /Institute of Internship:
FR1E 52 2] (i 7 28 51 /Category of Internship:
HIE S > AR H i HZE i H
Duration:From y. m.to Y. m.
Authorized by: HoiE N %
Signature of Applicant:
B B &R
i H
# H v m
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H 2517
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1. WRMIRT NS INE R EIM R Rk NS ] —ER . & WA,
2. WERFARMALSL I PERTT . B A ZHLOC H NS BT I AR B 2 T4
Note:
% IF 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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No: $ 52 BERsgHost Institution:
44 Family/Lastname First name
m (Name: Middlename
” 1 [X /Region: H G ik 4 F A5 55/1D No:
=k l/sex: H A i A
% |male[ ] female[ ] DateofBirth: y. m.
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A
. ¥k /School of Graduation:
Al
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5
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H AR HE/Address:

= e R W h Tel: E-mail:

HH 7% Sz SI LR 4 B/ Institute of Internship:
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Duration:From y. m.to y. m
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I
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