Application Form for Observership, Mackay Memorial Hospital
	Last Name 
	     
	First Name
	     
	Photo

	Date of Birth (D/M/Y)

  /  /    
	 FORMCHECKBOX 
Male 
 FORMCHECKBOX 
Female

 FORMCHECKBOX 
Single
 FORMCHECKBOX 
Married
	Religion:      
	

	Nationality:      
	Passport No.:      
	

	Permanent address:      
     
TEL:     


 E-mail:     @     
	

	Address in Taipei (if available):      
     
TEL in Taipei (if available):      
	Contact Person in Taipei:
     
TEL:      

	Education / Employment

	Medical School

     
	Country, City
     
     
	Subject
     
	From: D/M/Y

  /  /    
	To: D/M/Y
  /  /    

	Current Affiliation
     
	Country, City

     
     
	Job Title
     
	From: D/M/Y

  /  /    
	To: D/M/Y

  /  /    

	Applying to Which Department
	Language ability (poor, fair, good)

	Department
	From: M/D/Y
	To: M/D/Y
	Language
	Listen
	Speak
	Read
	Write

	     
	  /  /    
	  /  /    
	English
	    
	    
	    
	    

	     
	  /  /    
	  /  /    
	Mandarin
	    
	    
	    
	    

	     
	  /  /    
	  /  /    
	     
	    
	    
	    
	    

	Reasons for Applying

	     
Signature:      



· Contact: Department of Medical Education, FAX:+886-2-2523-2448, E-mail: mmhedu@mmh.org.tw
· Tuition fee: NT$10,000 per month
· Required documents:
 FORMCHECKBOX 
 1. Three photos

 FORMCHECKBOX 
 2. Recommendation letter
 FORMCHECKBOX 
 3. Health status report (for training period is more than 3 months)

    (chest X-ray, serological test of hepatitis B, syphilis, measles, and rubella taken within 3 months prior to application)
 FORMCHECKBOX 
 4. Training proposal 
     (including the purpose, exact training period, type of training course, name of instructor, and the content of training program)*
 FORMCHECKBOX 
 5. Copy of the first page of passport*

 FORMCHECKBOX 
 6. Copy of medical license or Board Certification*

 FORMCHECKBOX 
 7. Certification of at least 1 year of practice experience, issued within 6 months prior to application*

* Item 4-7 are documents required by the Department of Health, Executive Yuan

	Staff only

	審
核

	院
長

	副
院
長

	副
院
長

	副
院
長

	醫
教
部
主
任

	部

主
任

	科
主
任


	備
註
	審核流程:
(1)不需本院出具證明者:層簽至副院長


(2)需本院出具證明者:層簽至院長


