
简历表
*请英文填写此表 
	Basic Information

	

	Name
	
	Gender
	
	Date of Birth
	

	Photo

	Marital status
	
	Name of father
	
	Name of mother
	
	

	Hospital
	
	Department
	
	Position
	
	

	Tel.
	
	Wechat
	
	E-mail
	

	Specialty
	
	Intention
	

	English Level
	
	Foreign
Languages
	

	ID NO.
	
	Address& zipcode
	

	Passport NO.
	
	Expiry Date
	

	Contact person
(Hospital)
	
	Tele No.
(Hospital)
	

	Contact E-mail
	
	Hospital Address & zipcode
	

	Bank account

		Name of bank
	Card holder
	Card number




	
	
	

	6-2-3#（643000）Emergency contact  in China

		Name
	Phone No.
	Relationship




	
	
	

	Spouse

		Name
	Place of Birth
	Date of Birth（D/M/Y）




	
	
	

	Children

		Name
	Place of Birth
	Date of Birth（D/M/Y）




	
	
	

	
	
	

	Education Experience

	Duration（DD/MM/YY）
	Institution
	Major
	（请注明学科）Degree

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Work Experience

	Duration（DD/MM/YY）
	Hospital
	Department
	Position

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Overseas Studying Experience

	Duration（DD/MM/YY）
	Institute
	Major
	Certificate

	
	
	
	

	
	
	
	

	Membership of Professional Organizations

	




	Working experiences in clinic and medical laboratory

	



	发表文章（无论第几作者均请罗列）（请注明作者名，文章名，杂志名，期号，页码）
Publications

	




	What are you expecting during the time of the International Clinical Attachment?

	





	Self-Introduction

	 



