外籍人员参加中国医师资格考试实习申请审核表
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                                          共三联，第一联：寄外籍来华实习人员
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                                  共三联，第二联：省级卫生/中医药行政主管部门留存
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                                          共三联，第三联：公安出入境管理部门留存
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No: | % A / Host Institution:
# 2. Family / Last name First name
Name: Middle name
& H.IX / Region: H ARG EtE L A5 /1D No:
B | B/ Sex: £ 4 B H: # A 2]
. |male[ ] female[ ] Date of Birth: y. m. d.
* 2% / Academic Degree Obtained: % 3k / Specialty:
3 He b # 4%/ School of Graduation:
. A 8T 18 / Date of Entry: H b g 18] / Date of Graduation:
R | FiE$ %A / Certification No:
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| 82 wis / Tel: E-mail:
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5 awgInmes/ Category of Internship:
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