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	  Personal Information

	Name / Gender
	

	Date of Birth
（D/M/Y）
	

	Passport Number
	

	Current Visa Status
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 No, I do not possess visa at the moment
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 Yes, I have Chinese Visa. 
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	Skills Description（1.Current activity in your hospital and every department you would like to attend：（According to what you expect to learn in foreign hospital: specific techniques, operation, treatment, diseases, outpatient service, etc.）; 2.Publication and research focus.）

	


