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Pre—Acceptance Letter of International Student by Supervisor of
Fujian Medical University
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After my preliminary review, I personally consider that the applicant has the
academic ability and ambition to pursue his/her study at Fujian Medical University.
I hereby agree to pre-accept him/her as my Master{d/Doctoral(] student of the year
of . This letter 1s evidence of my acceptance, as a supporting document
for the applicant. Regarding the admission result, the admission notice issued by
Overseas Education College of Fujian Medical University shall prevail.

# 35 A{& & Applicant Information (3§ EA¥H F)

P B4 4 Full Name

% Nationality

¥ 4 H #] Date of Birth

P BT AL University Last Attended

W& 3t 1% & k. Major

W iE #1132 B K Degree Level A +-Master Degree O 1 4 Doctoral Degree [

W i F L K A Type of Degree % AR A Academic Degree O % M % {7 Professional Degree [
X R1EE Instruction Language H X ChineseJ(HSKS5 is minimum required) 3 >{English[]
S it 4 Supervisor Name: (FHFEXERET )

5 Jfi B B Bt % College/Department:
B, FH{ 48 E-mail:

Bk 2 B 3F Tel.:

T Jf &4 Supervisor’s signature: B #i Date:

B & A &4 Applicant’s signature: H #] Date:
£E Note:

I WiEREEREF MO BT L RFMN (RREFTAAFX) , WEAFER
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Applicants for Master’s Professional Degree in Clinical Medicine, Stomatology must hold

HSKS report or above, and the instruction language must be Chinese as required.
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Supervisor or major can not be changed if applicant wins the scholarship or gains admission.
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Once supervisor confirms and signs this pre-acceptance letter, it wiil be irrevocable.
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