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Attachment 2

APPLICATION FORM #4423

1. Name of Seminar/Training Course A B 3% I SR R

{1. Personal Information T AfE 2

1 .Passport Name

|

Family Name ¥

Given Name %5

2.Sex 7!

Male 5 Female &£ 4

3 Date of Birth t£ 4 H &5 L Year & Month F Date H

4 Place of Birth

£l

Country B X
City ¥

Photo

)

5. Natinnality AR

6 Passport Number 8 554

H

rt P HE 2
7.Vahd Datc of PHSSPO iF qu Year EE Month H Date

am————

8 Marital Status #ETHAR L

—

Married &0 (Bingle & i& [Dther XE

9. Momer Tongue

A% 1§

10.Religion =R #X }

11 Fm}d Abstennon (4 3 i’é =

12.Health Condltwn ‘I}i}ﬁfb‘ﬁfﬁ.

13.History of Infectious Disease 75 Ji % ZetE 5/ i

e

No &

Wes 7&

14 History of Hypertension: AL ERE MNo &

-

[lYes &

i

& 8

15.History of Cardiovascular and Cerebrovascular Disease 4 750 i No &

| ——

ClYes &

i
I

St | —

SR

—te == e Ak 2T | - AR e

10.H11ST0rYy VI IVICLILAL L/ I3VAdY [ /L1 1 1 /13 o~ I

p— =
e A Wt

17 Physical Disable Disease 2 & 5 7%

Nes /&

il

|8.Pregnancy & & M2

Yes &

If yes, please specify bnf, EVEYRREA:

19 . Mail Address 3

iR Ly

FH

20.Cell Phone

21.Fax & & |
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22 E-mail BFURHF Il 23 Telephone &5

24 Person to Be Contacted in Emergency & 2UE KR A |

|
I
' 25.Phone to Be Contacted in Emergency [V 3 H1F |

£il. Statement of Present Woirk 2480 LIEWR

:
26.Name of Institute 517 |

27.Date of Appointment {E 5% B #A Year &  Month A Date H

28.Job Title B2 %%

t t =
I- Director General Level 8] 5%

— —— o —

[Director Level &b 4%
29.Level of position 58 % £ 7

(Below Director Level ZtZ% LA T

e

“Research or Technical Staff

v — =

ot A RGN R

- —

m——

-

1V. Educational and/or Professional Qualifications 2 8

o B B TR

30.Name of Last Educational Institution 2 21

31.Years Attended ZERZETA] | From M Year & To %] Year “F L |
32.Fields of Study E£2&
33.Working Language Proficiency L{F1EE WE4&IEE 1
Reading £ “Excellent 8%  [(Good BiF  [Fair —A8  Poor BE
- = B h
Listening I | “Excellent f£7%  [Good Bif  [Far —%  [Poor BE
r k 3 = —
Writing 5 CExcellent t£%  (Cood BEF  [Fair —A&&  [Poor BE
Speaking i "Excellent 1275 Good BiF  [Far—M&  [(Poor BLE

|
et

* V. Personal Statement N1

%)), H/EEIBMEDI

China for the training course.Z & VI #A(E], FIRIEETPEZER. EN, & H A RAAE,

?
[ certify that I have answered the above questions truthfully and completely to the best of my knowledge. 1
agree to report any relevant alteration in the information given above. HH{k DEESRHERE. 8. ifH |

[ pledge to observe all the Chinese laws and regulations and will respect the local customs during my stay in

4
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: ok}
Signature of Applicant 7% A%~ Both Signature and Seal of Economic & Commercial
Office 2 AL &

Date H 1§ Date Fi B
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