APPLICATION FORM FOR CHINA BEIJING INTERNATIONAL
ACUPUNCTURE TRAINING CENTER
(h E AR BT RIFV DA ZE HIER)

Name in full(£4)

Sex (1) Nationality (E£)

Date and Place of Birth(H 4 i e fith &) Photo
Religion(GREF1M)

Place of Work(T{EH )

Permanent Address and Tel. No.(GK A fEk & B11E 559)

E-mail

Fax No.

Present Occupation(BLZEERVL): Medical Doctor(EE4E) [O;  Acupuncturist (4+4&J) O;
Anesthetist (BRERJT) O; Nurse(d+) O;
Medical Student(E % %4) O,
Physiotherapist (Ef7)fi) O; Others (K'E)
Health Status (f&REIRIL)
Record of Formal Schooling(32)7)

Experience of Work(TL{E£ J)

Language Known to Applicant(& I #iE5)
Passport No. (¥ f&-5H2)
Course Time and No. Selected (#1523 i[RI FEHI5)
City Name for Applying for Visa(75 345 UF 35 17 #b £)

Others (HE)

Date of Application (B 1% H #i)
Signature(%42)




