APPLICATION FORM FOR CHINA BEIJING INTERNATIONAL
ACUPUNCTURE TRAINING CENTER
(FEEEERSREVFOANZHER)

Name in full(£4)

Sex(#FD ' - Naticnality (E &)
Date and Place of Birth ({5 4= 56 # #8 £)
Religion (FEEM)

Photo

Place of Work (L #E# &)

Permanent Address and Tel. No. Gk A1 Z &115553)

Presenc Occuparion (SREEIR 3k ) : Medical Doctor (EE4)[];
Anesthecist (BEBEMN;
Medical Student( B85 4],
Others (K E)

Acupuncturist ($+ 25> 1;
Nurse{#£)3[1;
Physictherapist (P

Health Status (R2EERHR)

Record of Formal Schooling{Z2F7)

Experience of Work (¥EE )

Language Known to Applicant(& I #HEE)

Passport No. (5 £5)

Course Time and Mo. Selected (3012 1% =3 i 8] RUIS VB B

City Name for Applying for Visa(InE S UL HE &)

Others (KT

Date of Application(HB ¥ H 1)
Signature (¥ 4)




