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Taipei City Hospital International Medical Training Program Application Form
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Name Gender L] % Male [] -~ Femalelg g o p 2eq 2 5 5
77 dhlh
4B Nationality Please attach 2”x2”
Birthday / / <5 BB 5575 head and_shoulder
(year/month/day) Passport No. photos in color
P N (taken within the last
1R LoE/ - month
Employer/ Specialty/Major six months)
University
FHI(#) 4 oz
Educational Stiléinf ‘é‘d e
system(year) g
B 7 35 oo e
Contact ?*E'_*m';ifa
phone No
WA B
Contact
Address
¢k
A2 /8 2
Applying | | am interested in
program
2@ |p From / / (year/month/day) % To / / (year/month/day)

Visiting
interval |The whole length of courses: (months)
A (year/month/day)
. ear/month/da
tary |V y
Required:
[ ] Copy of passport name-page
[ ] Reference letter from school/employer
[ ] Learning statement or foci
o 2 [ ] Medical insurance approval (must cover emergency aids in training period)
[ ] Valid language ability certificate (English or Chinese)
Enclosures

[ ] Health status report (chest X-ray - hepatitis A and hepatitis B test taken within the last 3
month of arriving)

Visiting scholars must also provide

[ ] Approvals of education and working experience (at least lyear is requird)

[ ] Specialty license in English or Chinese version
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Signature

p # Date /




