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PART | — HiZ A8 APPLICANT INFORMATION

W HE P X HAEHH Date of Birth (Month/Day / Year ) 02/23/1985

PHEER AR

Name Lin Wen

PART Il — #'###& NURSING EDUCATION |

Gender Female %5 Student ID 90011111

HHERI R

Name of Nursing School Attended

Capital Medical University

Bk IERWARITIELFK 10 5
Address of Nursing School No. 10 Xitoutiao, You An Men, Beijing, P.R.China
L34 P
Specialty Nursing
255 B}
Name of Diploma University Graduate
FAr 4
Degree awarded Bachelor
BV i) [a] 07/01/2007
Date of Graduation July 1, 2007
ZEREBABEBITATBRK?  Is the Nursing School Government approved? (1 Yes [ ] No
HiEE T R GER$X%4) Applicant’s Signature and Signature Time( Month / Day / Year ) HE (&4
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BB English 288 90 | iM% Diagnostics 144 80

eI Mathematics 74 87 | Uz Diagnostic Radiology 72

HBUA Politics 234 82 e 2 Traditional Chinese Medicine 68 86

AL Computer 106 80 | AMELAE LA General Surgery 124

T2 Inorganic Chemistry 80 80 | MEHyELA Surgical Nursing 170 90

G2~ Histology & Embryology 88 81 | R EEA Internal Medical Nursing 194 90

AHLLE Organic Chemistry 76 81 | JLEHrH Pediatric Nursing 70 90

NS S Human Anatomy 108 86 | W/ RH Gynecotokologic Nursing 76 86

iN=1 Physical Education 112 85 | IfKTiE Clinical Introduction 54

0 W 2B 4 2 Cell Biology 60 PR AE A Otorhinolaryngology 32 82

WA Microbiology 100 84 PR IR Clinical Nutrition 32

a s e Physiology 116 82 PR Scientific Research of Nursing 72 89

BE 2t fk 2 Medical Genetics 40 86 | ¥HyyiE Nursing Communication 20

o s 2 Immunology 40 88 | TRy Emergency Nursing 60 87

P B A LA Basic Nursing 128 90 F YRl B 2 Infectious Nursing 42 85

T4 B i 1) 27 Pathoanatomy 104 RS Rehabilitation Nursing /E-\\%

o H Af L 2 Pathophysiology 66 90 | Zay Senile Nursing / 24 \

Fpiits Pharmacology 104 90 | fHX Py Community Nursing /@ 24 é}\

IR H-EhifERl 2 | Ophthalmologic and 60 86 | tekZEA H it % | Comprehensive Wrifen \%
Otorhinolaryngologic Nursing ik Graduation Examination I{

NV AMEE R Foreign Language Graduation Kok | Eeolk s 3] B | Department Clerkship %
Examination iRk \




PART IV — 2845 B AUTHORIZED AGENT INFORMATION

H AR B =R A AR BHHERKFE
Official Title of Authorized Agent Capital Medical University
Hif Telephone Number 86-10-66181388
f£H. Fax Number 86-10-66181389
HFH8F Email Address cmu_nc@cmu.edu.cn
H BIEBImE] Verification Time 2009. 1.5
%I N2+ Transactor’s Signature TRANE (4D /gx%

255 Signature of Authorized Agent w

VE: BRILAEEES,, 157 PART 111 &R — A FASE ‘$ 5 —Q(
JE: PARTIV B0 ¥ K AH U #iEA PART|. PART Il #ZPART | £/ 84 HF £ EHT, \/



