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I'NPEHXFERE. EEBFENFRIFR (FRE)
Application Form for Hong Kong, Macao, Taiwan and Foreign Students
Guangzhou University of Chinese Medicine (Undergraduate Program)
o iEH P IrEFEILIAS Ik FK/Please complete the form in Chinese or English.
o FHERGHIKEXFEIESIE Please complete the form in marker pens.

i A 1& /Personal Information

SECHE, (LU 4 i) | M/Family Name

b4 | Passport Name %,/Given Name W

Name Bt
kA (LD Fr
Chinese Name (must fill) Photo

el e/ X Sy RN

Sex Nationality Marital Status

1515 Passport No. A%/ Valid Until an H H

Yr. Mon. Date

th AR 1 i H H Hh A XK Y

Date of Birth Yr. Mon. Date Place of Birth Country City

G UES 1Y KAk

Identification No. Home Address

=] el A

Education level Graduated School

I Ll FEHAEM REE

Field of Study Religion Native language

H B BT E S A ol Ly AN

Place of Study or Work Occupation

L 1%/ Tel A% H/Fax Email

SR %1115 W8 25 Hihl/Address for Correspondence

(Please inform the university of any change of this address)

& 5 B8 1/Language Proficiency

(If appropriate )

HSK #5552 (W RAT1EIES) / Level of HSK Test

SRS
English Proficiency

HiE AL 1/ Experiences

B iF A{RIE/T hereby affirm that

H #i/Date

(1) bk &5 Bre AR i 0 & L SE 512 ) /AL the information provided above is true and correct;

(2) AERL A 2] JITR) I8 < Hb [ ORIV FURT 27 B 1 R0 2 F I B2 /L shall abide by the laws of the Chinese
Government and the regulations of our university.
A N5 /Applicant’s signature




