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Application for Member of WFCMS Specialty Committee and Working
Committee (Self recommendation or recommendation)
HAPBREVRER SRR FER
Name of the Specialty Committee and Working Committee: Speciality Commitee of Pulmonary

Rehabilitation
WA BN (TAE) ZThies: MRSV HERE

Educational Institution&
Name
%, . Degree o
5 1 BB AR 1 Inch Photo
—~HIEfF R
Sex Major and Specialty
4 51 Bk
Birth Date Professional Title Job Title
HAEFEH HAFR %
Language and Proficiency Country
S TR b S AR [ 731
Work Unit T.{F Fax No. Telephone No.
LR DA fEH AP
Mailing address E-mail Mobile
T E FA - A4 FHl
Brief introduction to your professional career ™ A2, TAEZ )
Time I ] Work Unit 57 Job Title %%
Academic achievement & Main Papers and publications %A Bl & 25 3%
Opinipnjrimmyour unit Title in Committee Comments and Seal of WFCMS
FrE R U 2R L
ROV INS S
Signature / Official seal Signature of Chairperson
4. %) (RRaE%)
Date: Date:
4 A H GE H H

Note: Please fill the form in both Chinese and English, and have the form stamped by your work unit’s Personnel
Department. Submit two 2 inch photos, two 1 inch photos and a photocopy of your identification certificate. Please
write your name on the reverse side of each photo, The line width can be adjusted according to contents.
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