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Application for Leave of intern in Fujian Medical University

TR EPIRFERAEE 2L EFRE (FEEK)

Application for Leave of intern in Fujian Medical University
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Application for Leave of intern in Fujian Medical University
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Notes: (1) Related certificates, such as medical certificate, etc, need to be
attached to this application; (2) Students approved to leave are required to
return and report back on the due time, or will be punished by relative
disciplinary actions.

FURULH]: (1) AREFMMEAERNHIERGER, W BB

Sy (2) RIS G T W BT, JFESRE N MR, B

TUAETCHY PRAL TR, 3 AR SCRLE 45 T 4045 .

Notes: (1) Related certificates, such as medical certificate, etc, need to be
attached to this application; (2) Students approved to leave are required to
return and report back on the due time, or will be punished by relative
disciplinary actions.
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Notes: (1) Related certificates, such as medical certificate, etc, need to be
attached to this application; (2) Students approved to leave are required to
return and report back on the due time, or will be punished by relative
disciplinary actions.
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Application for Leave Clearance of intern in Fujian Medical University
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Notes:The back time should be filled by the teacher in the department and signed by the dean of Teaching Affairs Office.Students need to deliver this to the Teaching Affairs Office personally.




