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The Profile List of Masters of Clinical Professional Degree in Nanjing Medical University

%5 (Student Number) :

FAH. 54 (Cell Phone Number) :

% 4 (Name) : F i (Mentor) :
¥ P2 (College) 1k (Major) :
TR ¥ | A #E
Material Name copies | check Remark
1. %A% (Graduate Audit Form) 1
2. £ #iE & (Application Form) 1
3. ¥ F= 1t X(Training Plan) 1
4. BUEEFER .
(Graduate Comprehensive Evaluation Form)
5. KRB AN HITRKEEZ T M 1
(Clinical Skill Training Record and Examination Handbook)
6. &% % )& 1+ (Original Transcript) 1
7. BREFZEIFEER L
(Skill Assessment Application Form)
8. HEEFZAGILER L
(Skill Assessment Scores Collecting Table )
9. 47 B8 & EN ¢+ (Copy of Passport) 1
10. M+ CIEFE & B 3 Copies of Non-blind Review
(Master's Dissertation Evaluation) 3 Graduate Students)
11. % $% ¥ iF & (Defense Application) 1
12, % #% 5 1 Z (Defense Vote Tickets) 3/5 #%E (Stamp)
13, BlEH R EFLLXBREILE
(Master Graduate Students’ Academic  Dissertation 1
Modification Form)
14, WX E|1E = A 4E F A E B
(Thesis Statement of Originality and Copyright Power of 1
Attorney)
15. {1 X (Academic Dissertation) 2
16, % frib B FH ObdD) UG TEURE: PORER
(The Electronic of Academic Dissertation(CD)) ! (File Name: Student Number Name;
PDF Format)

17, BT FAM R B 47 %R L
(Research Recording Materials and Date Analysis)
18, BREMAFMHITEIFLERER
(Nanjing Medical University Research Records Archive 1
Form)
19, % {i ¥ iF 4 (Degree Application) 2 Bt 2, word JR& F U4




xuewei@njmu.edu.cn, HF 4 5 & 4
4. ¥5

Must Be 2 originals. Send electronic
version to mailbox:
Xuewei@njmu.edu.cn.Write your
name, school number clearly in the

mail

iE: 1. EHBU LR E LR EET ERAMREF,

2. WHBAG, FRHFMLFLERRTFHFN, HFERAMNT,
Remark:1. tidy the materials according to the above order and then put them into specialized profile
bags.

2.1f the materials are not complete, it may delay the review of the academic degree evaluation
committee, and the responsibilities shall be taken by students themselves.
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