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China Medical University Application Form for Chinese
Academic Record (For graduated or deferred alumni)
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Unit(s) in Charge: Registration and Curriculum Section
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w $itJ? 3 o For those who apply in person, please submit
your application fee to the Office of the Cashier, and apply at the
Office of Academic Affairs with your receipt and application
form.
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Jew|x - For those who apply by mail, please fill out the application
form and send the application form along with the application
fee and a pre-paid registered mail return envelope to: China
Medical University Office of Academic Affairs No0.91
Hsueh-Shih Road, Taichung, Taiwan 40402, R.O.C

W = B P RAEP-H AR 5 - The transcript will be disposed

of if it is not picked up within three (3) months of the date of
issue.
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