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HRER Requirements for filling in the form:
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Any foreign citizens, who acknowledge the Constitution and Laws of P.R. China and intend to apply to our
university for study at one’s own expense, can fill in this form.

ITENERIEE, Please print or write clearly and truthfully.
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Please send us the filled form together with the documents required in China Medical University Admission
Brochure For Foreign Students, so that we can initiate the process of admission.
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If the application form is not truthfully filled in, the application will be rejected.



