附件2
Association of Sino-Russian Medical University Youth Alliance Member Recommendation Form
	Name
	 
	Sex
	 
	DOB
	 
	Nationality
	 

	Place of Work
	 
	Admin Position
	 

	Major Specialty
	 
	Technical Position
	 

	 
Postal Address
	 
	Post Code
	 

	Telephone
	 
	Mobile
	 

	Fax
	 
	Email
	 

	Education：

	Experience：
 

	Award & Achievement：

	Recommendation comment：
 
 
 
Stamp of Person In Charge
 
 
Stamp of Recommendation Organization
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