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I authorize Yuanpei University of Medical Technology to undertake verifications of the
information | have provided. Besides, | also authorize the following:
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Release my personal information without bearing any liability for doing so.

X% & Signature :

X4+ 7 (2 &) Full name :

X PR ELFE Passport -

%4 p  Date of birth :

X% % gLy 2 p ¥p Date signed : / /
(month) (day) (year)

22



