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The University of Hong Kong -Shenzhen Hospital

Visiting Studying Application Form


     Study Department                          
     Name                                           
      Organization                                    
      Address Of The Organization                      
      Unit Contact No.                                 
      Personal Mobile No.                              
Email                                          
Date                                      







	Name
	
	Gender
	
	Age
	
	Photo

	Degree
	
	Length of Service
	
	Health Condition
	
	

	Objective
	



	Date of Study
	
[start date]
____DD___MM___YY
To ___DD___MM___YY
[end date]
A total of___months

	Recommendation
from
Organization
	

                                           Signature:                 
                                          （official seal）

                                    Date (Y-M-D):                     

	Comments from Attachment Dept.
	
□ Approve      □ Disapprove
Tuition Fee:
□ Tuition Fee,      RMB/Month， total      RMB
□ Free (Supporting materials for cooperation projects needed)

                                     Signature：

[bookmark: _GoBack]                                            Date:               

	Comments
 from (ETD) Dept.
	


                                     Signature：
                                            
                                            Date:               

	Comments from Hospital Administration
	

                                      Signature：

  Date:             
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