RIS THEAXRFRHTHEANZRIF
Heilongjiang University of Chinese Medicine
Application Form for Short-term Study and Training

‘ 1k #

%ﬁ e Family Given

Name Name

T
s = b SR
FH S sl Marital
Nationality Passport No. Gender St Photo
atus
3.3cm X 4.8cm
A AR AT
Date of Birth (D/M/Y) Place of Birth
B H N "
Highest Academi il ol
Dzagg rgz Atfjinzr(riuc Religion Occupation
I % B A P R
Mailing Address in Original Country
1 2 —
Telephone or fax number .
; -~ Email
in Original Country
FIETREE . IS
Program for Application Time of Study or Training

[(JH1 % Traditional Chinese Medicine (TCM)
(41 4 H: &= Acupuncture, Moxibustion and Tuina

1At

SSRIGE_E_A_H, MR

My study will begin from
will last for days.

/ /  (DM/Y)and

¥ 2) 77 3

Style of Study O OGRSz

ORI 5%

2 3]4% 5 Education Experience

i ] FAEHA IR ol A
Time Name of School Major Degree

FRAE L PRAEAE H [ 27 > S0 ) 2y o [ (R 32 A A A R A o
I hereby guarantee that I shall abide by the laws of the Chinese government and the regulations of Heilongjiang

University of Chinese Medicine.
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