HrlDREAR R DB SO N DL I TS 4

Advanced Training Application Form

Hospital of Stomatology, Sun Yat-sen University

1. M AE X1 B Basic information

3B 4 s
Name as shown Surname
in passport 4
Given B oA
name
f o3 M 7 Recent Bareheaded
Nationality Gender 0% Male (1% Female ID Photo
4 FHL Mobile B F{=4E
number in China -mail
A& H A
Date of Birth Place of Birth
7 B 5 0 B R A £ Ao .
Passport No. & Date of expiry D)
SEH R F i
Religion nghGSt Educational Native Language
|Attainment
T e fr
Affiliated Institution
g S 4 GRS 4 B 2 2
Street Postcode
Home Address o . \
il S B iE
City Country Home Tel

B i 9 A8 4 5 R A A SR 5

Physician Qualification Certificate No. and/or Physician Practice License No.

EEAMFEHFOLHEAICE? woF, HHH

Please explain any criminal record or professional misconduct

LI L None [1F Yes
ERARBREA iz EARAKXZ
Emergency Contact Name Relationship
in China B Rt ey
Tel E-mail

*iF B 1 AR P OSSR AR A R E LU T i I,

FREFRE, RAEMET“R”. XETH,

*Please fill in all the BLANKS in Chinese or English clearly. Put N/A ifnot applicable. Double-sided printing.




2. ¥ & (NHEEFHER) Education Background (Starting with the highest degree)

FRA K 5 ] # 8] F3 &0 Fir 3k X 1%
Major Diploma/Degree

Institution Duration (From-to)

3. TEZ ) Professional Experience
TrEEAf T e ITHEME ERAR
Affiliated Institution Duration (From-to) Department Position

4. W& K& /7 Medical Techniques/Clinical Skills

5.3 = #8/1 Language Proficiency

HSK 2% REEAT Opal O-g OFe HFED OwAl O—#% OF2
HSK Level Chlneée Fluent Basic None [nglish Fluent Basic  None
Proficiency Proficiency
6. #33tX| Study Plan
5 ] B[] ik ol
Duration of Study Preferred Supervisor

#HERE
Target Clinical Department
7. A A& Personal Commitment
FRETFARGHFAERELLIRN. EFEFJHAEFFENERF LAFREDEERMAE
HE . EFHAETREIREFFEARANKAELHEFHE L ENEARIIREFRME, HEAARE,
IAll information provided in this form is true and accurate. During my training in China, I shall abide by the

laws of China and the rules and regulations of the Hospital of Stomatology, Sun Yat-sen University. I assume
full responsibility for any accidents or financial liabilities that may arise during my period of study.

#iF A% 4 Applicant’s Signature:

8. ## & W Institution Comments

ThBREEN Institutional Head (Signature)

Employer's Comments
Date

BREALEN
Host Institution Decision

H#A:

Bx
it
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