bt -

Registration Form of the

H_ ETEEERERNTMEIREE

R

Quality Control of Chinese Medicines

th Training Program for

‘ B )
B (D) Nationality Sex
Name (330)
1 58 W1 SO Bl A H
HE SRS Date of Birth
ID/Passport No. (D/M/Y)
L K
_ Field of
Education Level .
Expertise
TAERAL TS
Employer Occupation
ik e CRREL
Tel. or Mobile No. E-mail

84
Learning
Experience

TARAERE

Working Experience

*at RSB - ABREE AR R AEHE -




