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SPEAR Sk BEIFTHEXEIPRTHE
Application Form For Medical Internship

¥ 2 AR A= B I 4 3L 6P /)/Printed by the Ministry of Health of PRC  'WS102

No: 425 242 /Host Institution:

4 Family/Last name First name

Name: Middle name
* [ # /Nationality: 17 Bé 5 74 [Passport No: P Al/Sex:
% male[ ] female[ ]
% |HA B 5 A H
5 |Date of Birth: y. m. d.
5 % Jfj / Academic Degree Obtained: % Ak /Specialty:

E 3k 52 42 /School of Graduation:
A In # i} 1] /Date of Entry: EE Jb B¢ 6] /Date of Graduation:
R [Be Ak 5E 5 4R 48 /Certification No:
K |if i ht/Address:
% B AR 15/ Tel: E-mail:
w | WISk 3 ALl % AR /Institute of Internship:
5 | P % 3 K4z X HAI/Category of Internship:

¥ i 5% 3 HAMR: A 4 HZE F A

Duration: From Y. m.to y. m.

Authorized by: FIEALF
B oK B Signature of Applicant:
- = *: A 2
F A 2] y. m. d.
HERDE/FPEH
GEEX N
EFEF 4 A B

1. RART A B B EIF T AEH XA R P F 5 — a5 MEA R
2, WHAENEF BISEEMK ¥ F R LR,

. Note:

& E 1. This form is for the foreigners who plan to intern for one year to take
the Examinations for the Qualifications of Doctors in China.

2. Please present this form to apply for entry visa at the Chinese Embassy
or Consulate General.

E GRS B FIMERERITAR



SBRARS T BENTHE XK I P ETHE
Application Form For Medical Internship

F 4 AR A B T 4 3R Fp A /Printed by the Ministry of Health of PRC  'WS102

No: 1 %42 /Host Institution:

P4 Family/Last name First name

& Name: Middle name
) 4% /Nationality: A7 185 75 /Passport No: M 7)/Sex:

# male[ ] female[ ]
SREERE T £ A H
% |Date of Birth: y. m. d.
A | % Jii/Academic Degree Obtained: % J /Specialty:
A Bk #4% /School of Graduation:
. N 1} 1) /Date of Entry: B b i 8] /Date of Graduation:
" B Ak 3 45 4 #5/Certification No:
W i i bt/ Address:
5 B A .35/ Tel: E-mail:
% Wi 5% 3) MMy % Ar/Institute of Internship:
7| iR 3 K42 £ A/Category of Internship:

¥ i 5% 3] Bk B = HZE £ A

Duration: From y. m.to Y. m.

Authorized by: PiFAL T
B K B K N Signature of Applicant:
e o @ (FF3£/Seal)
F A H y. m d
BB E/PED
ITEEEI
BFEF % A
&

CZRE K HREE /) PEHITBRIFINRNGH
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SFHEARS AT HEFTAL XK P RFTHEE
Application Form For Medical Internship

b 4 AR 24 B T 4 2REP F/Printed by the Ministry of Health of PRC ~ WS102

No: 4 % 74X /Host Institution:
B A Family/Last name First name
Name: Middle name
# 4% /Nationality: 17 B8 5 75, /Passport No: T #/Sex:
# male[ ]| female[ |
% |HAB: F A B
5 Date of Birth: Y. m. d.
5 % )i /Academic Degree Obtained: + Ak /Specialty:

o

Ya 3 2 45 /School of Graduation:

N % Bt 18] /Date of Entry:

B Ak Bt 7] /Date of Graduation:

B W iF P 4R 4% /Certification No:

ifl 7ML bt/ Address:

Bk & w95/ Tel:

E-mail:

W 3% 5% 3] B4 % A7 /Institute of Internship:

W i 5% ) [ 4% & AJ/Category of Internship:

wiE AR A F AZE

Duration: From Y. m.to

_if_
Y.

A

m.

5
=

Authorized by:

(FP 3 /Seal)
F A

Rk 55

e

PIHAL T
Signature of Applicant:

HRILAE/FESH
T EEE A

EFEF

*
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B HH. RNERSWBREETFTAL XKD wixFHRE

Application Form For Medical Internship

¢ 48 A R A= T4 2R 67 4] / Printed by the Ministry of Health of PRC WS101
No: | 1% %4 / Host Institution:
PeW A Family / Last name First name
d7 | Name: Middle name
= M, X / Region: A S i LA A5 5 / 1D No:
| MR / Sex: th 4 B4 - | H
5 male [ | female|[ ] Date of Birth: y. m. d.
% )i / Academic Degree Obtained: 4 Jb / Specialty:
3 B # 4 / School of Graduation:
A N0t / Date of Entry: ’ eV B 1] / Date of Graduation:
7 | HdkiE 5 4a 4D / Certification No:
- i bt / Address:
#i B ZA W% / Tel: E-mail:

% i 5% 3] kg &A% / Institute of Internship:

| PiF 5 3] K42 £ 7] / Category of Internship:

E WiFE I HR: A + Az F A

Duration: From y. m. to Y. m.

S
A

B E
4y K
B
e

Authorized by: PIFAST:
Signature of Applicant:
(FP % /Seal)

4+ A H y. m. d.

BB TAE/F
EHITREE
FNEFEF

$ A B

1, R RRTFTASWELETFTAELFXGRNREI)—F0EE, &
A, RNTARER.

2 WM ARATALSE AR . B E AR E AR 2 A 2
M BRIEF 4L,

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.

AP Bk FEB, FE RITEIAR



. &% RNERSMWEFEETFIAL XEIFRFHER
Application Form For Medical Internship
AR AR EAFE T 4 3REP 4] / Printed by the Ministry of Health of PRC ~ WS101

No: | 3 % 4% / Host Institution:
7 Family / Last name First name

gy | Name: Middle name

5 #H. X / Region: H & H e LA Fe 52 / ID No:

T | HA / Sex: &4 B3 + A H

5 male[ | female| | | Date of Birth: y. m. d.

q % i / Academic Degree Obtained: %1k / Specialty:

“ | B3 %4 / School of Graduation:
At / Date of Entry: W at A / Date of Graduation:

B i 5 @ AD / Certification No:

2 i ML bk / Address:

B | B A W35 / Tel:

E-mail:

M| WIF % 3 Mg L AR / Institute of Internship:

B | 9% 3 K4z KA / Category of Internship:

PHEIMR: A F HE  HF A

Duration: From y. m. to Y. m.

Authorized by: PIEALEF:

N

A

%

Br R
g

o

=
I

(P % /Seal)

F A

Signature of Applicant:

H y. m.
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Application Form For Medical Internship
B AR 24w B T 4 3R P %) / Printed by the Ministry of Health of PRC ~ WS101

No: l 5 %A / Host Institution:
5 Family / Last name First name
gy | Name: Middle name
X / Region: H & 0 iEAF & Ar A5 25 / 1D No:
#
M5 / Sex: 4 B 38 F A H
L |male[ ] female [ ] | Date of Birth: y. m. d.
4 £ Ji / Academic Degree Obtained: 4k / Specialty:
B b4 / School of Graduation:
3 | A% / Date of Entry: X av wt 1] / Date of Graduation:

A | Bl iE 4L / Certification No:

5 il ML HE / Address:

- | B R ®3% / Tel: E-mail:

¥ if 5 3 A & AR / Institute of Internship:

il
" % i 5% 3 K4z £ A / Category of Internship:
| PEEIBR: B F AE  F A
5 | Duration: From Y. m. to Y. m.
Authorized by: WIFAE T
. . Signature of Applicant:
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