Application Form of Outstanding Young TCM Practitioners of the Year 2024
2024 SEEAUMFFE T EIN THERELR

(For Applicant to Complete)

Name:

w4

Date of birth:
HAE H

Cell phone:
CERET
Email:

HLF R AR

Home address:
KEEEHE

City: State: Zip code:
i) Ml HIS 8 i

Name of all colleges from which you graduated ek 2% 4%

Obtained degree:

RIF AL

Clinic of current practice:

BlhILAZ i 44 FR

Address of current practice:

PO H 31

City: State: Zip code:
] M H B 2 %

Occupational history:
Molk2 [

Certification:

HE AN PRIE

I certify that all the information provided in this form is true and complete to the best of my knowledge

ANGRIIE, BERA% SRR A 15 B2 JE sk H5g

Applicant’s signature: Date:

HiE N2 44 H 3]
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