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Application Form For Medical Internship
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Name: Middle name
& | ¥&X / Region: H G ikt L A A5 5 / ID No:
& Al / Sex: 4 H # A #
% male[ ] female[ ] Date of Birth: y. m. d
%I / Academic Degree Obtained: % b / Specialty:
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Note:

1.This form is for persons coming from Tai Wan, Hong Kong and Macao who plan to
take the Examinations for the Qualifications of Doctors.

2.Please present this form to apply for entry visa at local Police Office.
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