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Advanced Training Application Form (for Personnel from outside the Chinese mainland)
Zhongshan Ophthalmic Center, Sun Yat-sen University

*EHEIEAR T XHEXHREAIETUTHEFERFE. TRTUET, RANET L.

*Please fill ALL the BLANKS in Chinese or English clearly. Put N/A if not applicable.

1. N A& A1 B Basic information

Ry | 4
Name in | Surname Chinese name
Passport &
Given name BB
| 4 ) |
%E! & 7':7‘] I:l 9571 Male
Nationality Gender Photo
1% Female
£ 4 F H1 Mobile BT A
number in China E-mail
H A H £ (Y) | HAEHRR
Date of Birth A (M) H (D) Place of Birth
5 A ¥ R R
Passport No. Valid until OO AM  HD)
FH wEF 5
Religion Degree First Language
BR Ak THEs ¥ 3 #1
Occupation Place of work or study
4 M 4 i R
Permanent Street Postcode
Address I = B 1
City Country Home Tel

7 B ¥ # i A 75 None
Medical License DA Yes

/= > S P o
/Certification Status T ESFAILR T NO.
ARHELFERENCKH,5HHA OFL None

Please clarify if any illegal or criminal 17 Yes
o A B A s TEARE
Emergency Contact Name Relationship
in China Bk R g B, F # 4E
Tel E-ail




2. 14 (NRE¥FAEAL) Education Background (Starting with the highest degree)

FRAE 5 3] #18] FA %l Frak X f

Institution Duration (From-to) Major Diploma/Degree

3. THEZ Jfj Professional Experience

TEEA TAEHA 8] THEME BRAR

Hospital/Clinic Name Duration (From-to) Department Position

4. E¥ . K B¢ Medical Techniques/Clinical Skills

E¥ (FAR) #et
Medical Techniques

I R4 &8
Clinical Skills

5.% & 88 Language Proficiency

Ay NVARE RS . R gk
HSK % % , WAE & 77 OA O—& OFe FAEEE A
HSK Level HLevel Chinese Proficiency . English
Fluent Basic None .
Proficiency
6. % X it X Study Plan
T2 :
i RA O #A # %% & Long-term Training W
Type of Training Preferred
(148 #A 3 #5 4 Short-term Training Supervisor
2 57 B ) ERTE ) ]
= 3] B |4 El F HZ F H %Xl%lu i . mER English
Duration of Study From  YYYY MM to YYYY MM | Major Taught in
L1 3% Chinese
#HEL
Department
TRAREENE
Plans after Training

6. BiE AMRIE I hereby affirm that:

(1) Lix & iR ey L& E L LR M. All information provided in this form is true and accurate.
(2) £ B I e 5 E Ry A LR A 0L E S E . During my training in China, I shall
abide by the laws of China and the rules and regulations of Zhongshan Ophthalmic Center.

(3) & F H 8 £ J /A U Bl AL AR A K A $E A 3 5 fE . 1 assume full responsibility for any accidents,

liabilities, or financial obligations that may arise during my period of study.

HIE A4

Applicant’s Signature:
TESRF] B (RF) : H # £ A H
Official Seal from the Employer or Educational Institution Date YYYY MM DD




