Internship Application Form for MBBS
	ID No.
	
	Name
	

	China                           （Please attach HSK-4 certification）
	HSK-4 

Score
	
	Hospital
(select one)
	[image: image1.wmf]Jiangbin Yiyuan

	
	
	
	
	[image: image2.wmf]Kangfu Yiyuan

	
	
	
	
	[image: image3.wmf]Changzhou No.2 People’s Hospital

	Abroad
(Please attach the introduction of hospital)
	Country
	

	
	Name of the hospital
	

	
	Address
	

	
	Whether is affiliated hospital of Medical College
	

	
	Name of Medical College
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	 Date:

	Teaching Affairs of OEC


	Medical College



