Checklist of Required Materials 
for 
Clinical Workshop Program


	No.
	Material Title
	Physician/
Mecical Technnician
	Medical Student

	1
	FAHZU Application Form
	√
	√

	2
	Personal Resume
	√
	√

	3
	Personal Statement (Study Plan and Goals)
	√
	√

	4
	Work/Academic Performance Certificate and Recommendation Letter issued by the current medical institution/school (highlighting training progress and expertise)
	√
	√

	5
	Copy of Medical License or Certification from the home country (region)
	√
	

	6
	Copy of Highest Degree Certificate
	√
	

	7
	Copy of Passport Information Page
	√
	√

	8
	Recent Digital ID Photo (1-inch, bareheaded)
	√
	√

	9
	Proof of Medical and Personal Accident Insurance during the stay in Hangzhou
	√
	√

	10
	Health Certificate (within 3 months) 
	√
	√

	11
	Additional Materials (if required)
	
	


 








	Application Form

	Name
	
	Gender
	
	ID Photo

	Date of Birth
	
	Weight
	
	

	Passport No.
	
	Height
	
	

	Nationality
	
	Religion
	
	

	[bookmark: OLE_LINK1][bookmark: OLE_LINK4]Email
	
	Marital Status
	
	

	Employer / School
	
	Highest Degree Earned
	
	

	Language
	Native Language: 

	
	Foreign Language:

	
	Mandarin:        Non-user      Limited proficiency          Fluent       Native

	Mailing Address
	Emergency Contact 

	
	
	

	
	
	

	Education Background 

	Dates (year-month)
	Institution
	Degree

	
	to
	
	
	

	
	to
	
	
	

	Professional Training

	Dates (year-month)
	Institution
	Specialty

	
	to
	
	
	

	
	to
	
	
	

	Exchange Information (year-month-day)

	Start Date
	
	End Date
	
	Total Duration (weeks)
	

	Preferred Specialties (You can choose up to 3 departments. If you choose Surgery or Internal Medicine, please inform us of the desired subspecialty. Please note that once the schedule is finalized, we would prefer it not to be changed)
	Duration (weeks)

	1:
	year-month-day
	to
	

	2:
	
	to
	

	3:
	
	to
	

	Learning Objective

	


	Confirmation

	I hereby affirm that: 
(1) All information above is true and correct; 
(2) I shall abide by the laws of the Chinese Government and the regulations of The First Affiliated Hospital, Zhejiang University School of Medicine

	Signature:
	Date 


PHYSICAL EXAMINATION FORM
	姓名
Name
	性别
Sex
	□ 男 Male
□ 女 Female
	出生日期
Birthday
	
	照片
(加盖检查单位印章)
Photo
(Stamped Official
Stamp)

	现在通讯地址
Present mailing address
	
	

	国籍或地区
Nationality
(or Area)
	
	出生地
Birth
place
	
	血型
Blood type
	
	

	身高                厘米
Height              CM
	体重         公斤
Weight        Kg
	血压             毫米汞柱
Blood pressure      mmHg

	乙型肝炎筛查（HBsAg）
丙型肝炎抗体（HCVAb）
Hepatitis B Surface Antigen（HBsAg）/ Hepatitis C Antibody (HCAVb)
	

	化验室检查 (包括艾滋病、梅毒等血清学检查) 
Laboratory exam (attached test report of AIDS, Syphilis etc)
	





	[bookmark: _Hlk204764304][bookmark: _Hlk204764268]过去是否患有下列疾病：（每项后面请回答“否”或“是”）
Have you ever had any of the following diseases?
(Each item must be answered “Yes” or “No”)

	班疹 伤寒 Typhus fever □No □Yes
小儿麻痹症 Poliomyelitis □No □Yes
白 喉 Diphtheria □No □Yes
猩 红 热 Scarlet fever □No □Yes
回 归 热 Relapsing fever □No □Yes
	菌 痢 Bacillary dysentery □No □Yes
布氏杆菌病 Brucellosis □No □Yes
病毒性肝炎 Viral hepatitis □No □Yes
产褥期链球菌感染
Puerperal streptococcus infection
□No □Yes

	伤寒和付伤寒 Typhoid and paratyphoid fever □No □Yes
流行性脑脊髓膜炎 Epidemic cerebrospinal meningitis □No □Yes

	未发现患有下列检疫传染病和危害公共健康的疾病:
None of the following diseases of disorders found during the present examination.
霍乱 Cholera                                 性病 Venereal Disease
黄热病 Yellow fever                           肺结核 Lung tuberculosis
鼠疫 Plague                                  艾滋病 AIDS
麻风 Leprosy                                 精神病 Psychosis

	意 见
Suggestion

医师签字
Signature of physician
	检查单位盖章
Official Stamp

日期
Date



