W9t %158

MACAU SURGERY ASSOCIATION

3 @ HISH% APPLICATION FORM
1 I CATION FO

FIv g #@vt@ﬁ:

Name in Chinese Name in English
TR - O B L pIEg

Sex Nationality Date of birth ( year / month / day )

2 PR AT O R

Place of birth ID Type ID No.

FlIy $igh-:
Address in Chinese

HB g

Address in Portuguese / English

P NJJ
Name of school ajor

B8 : 3EF ]’}} : =

=

Education level Year of entry ( year )
Company Name License No#:
B Ay

Position Personal skill

- f"?f'?f‘F'FJE‘gﬁ"ﬁ M )

Office Tel.
=

%ﬂ - (D 2
Mobile _h]:one No.

F&Eﬁﬂiﬂ" M Q)

E-mail.

IS 15 e

Entry Date ( year / month / day )

Introducer

R Fl RS SRR R[S f A EY ) RS E‘f o RS
I am now apg ying to become a ber of the Maca urgical Lgree [] Disagree
Association and I am willing to ablde by the articles of association.

TR 4 ﬁﬁfﬁﬁj For Official Use
£ FIRRDE - BHOEIE GE F  F

o FWEM\;

LAGE™ ARPR- (i MpviRit RIS AR PRET S [ REE -

2. I‘Pﬁtﬁ Fr(@E)py? ﬁ%?ﬁﬂf'%oo 70 B ’\F’? Ei.

3.IEPE g (R Spe gi?iﬁuﬁﬁpﬁ%so T BRI AL

4.7 QIERBER S WAASRISRT pORRAAH SIS RRSA ¢ 1823-0120-0039-630 » 277 BANRE (G - pos &% SREVEFTSANS o K] 2 BL T OR
E-lg‘.wfﬂ?{o 3 Fﬁt}ﬁfj?ﬂm‘% J gﬂﬁﬁ ugELS E TR E,

5. FIVGH * K= RS Bl 1 Fl IR APDFFE A (2024 42 [ver 071545 - T CEAYHEY™ AHIGER. Bt P RSTRMESIOET /D o @
* P PFEVBRIGERIR > poS Tl B (1 * I FIEHRE U IPEG. BMP B PNGHE=®) FeliZ 4 ) Zl¥fimacaosurgery @gmail.com,

MSA — Application Form Ver.7.1 2024F 4 k[ éf: 2



	name: 
	Ename: 
	national: 
	b_place: 
	ID: 
	c_add: 
	e_add: 
	school: 
	major: 
	edu_level: 
	year_ent: 
	company_name: 
	position: 
	skill: 
	indroducer: 
	mem_no: 
	app_yyyy: 
	office_name: 
	office_no2: 
	mobile1: 
	mobile2: 
	t&c: 
	app_mm: 
	app_dd: 
	Email1: 
	Email2: 
	sex: [   ]
	IDType: [ ]
	Bday_af_date: 
	App_Day_af_date: 
	LicNo: 
	Image1_af_image: 


