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1BAPXEFIEIES Please fill it out in Chinese or English

& H:Fax: 8-993-205798
E-mail: info@shiheziuniversity.com
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BB ZAHARR Duration of Study

From Yr. OMo. Da. To Yr Mo. Da.

Field of Study in China: MBBS (CLINICAL)

KEEEERN G/Family Members

P2 /Name 575 A% Z/Relation BRAl/O ccupation BX R EB1&/Telephone

A LF)/Student Status: TBHIEA General Training Progam  []  ZAFI4 Undergraduate Pogram [[]
$5HA%  Short-term Training Progmam [
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Reference &Tel.
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I hereby affirm that: 1. All the information given in this form is true and correct.

2. I shall abide by the laws of the Chinese Government and the regulations of the school.
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Signature of the Applicant
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Date Yr. Mo. Da.

Signature of the Student Signature of the Guardian



