
THE 16TH Asian Games Team HealthCARE Professionals Registration Form
(Please complete ALL sections in English. Where relevant, write in clear BLOCK LETTERS.)


1. I apply for registration as a Team Health Professional with limited 
registration under Administrative Measures for Foreign Doctor Temporarily 
Practicing Medicine in China. My personal data are as follows：
(a) Name: (English)                                             
(Please be reminded that the name written here must be identical with the name appeared on the Passport.)
(b) Date of birth:                              (MM/DD/YYYY)
(c) Gender:   Male      Female

(d) Passport No.                  issued by                                   (country)

(e) Correspondence address outside Mainland of China:

(f)Telephone number:              (outside the Mainland of China)                                (Mainland of China) 

(g)Fax number:                  (outside the Mainland of China)                   (Mainland of China)

(h) E-mail address:                                                                                            
2. I have been employed as a doctor for the 16th Asian Games by:

                                                                                            (name of the National Olympic Committee)

3. I have the following medical licence(s) as a registered practitioner:
4. I am also known as                     as shown on the supporting documents submitted to the Guangzhou Municipal Health Bureau and I declare that all names refer to me, being the applicant of this application. The discrepancy in name is due to  
[Note : This part must be completed if the applicant has used different names in his/her Passport and in his/her certificates /diplomas of professional qualifications.]

5. I am registered with the following medical authority /authorities 
                                                                                                                                                                                                                 (please provide date(s) of registration )

6. Health status                                                                                                   
7. I declare that all information provided with this application is accurate, complete and true.

      (Applicant’s signature)                                  (Date)

Special Notice: This form must reach NOC no later than April 1, 2010.

Mailing Address: Medical Services Department, Guangzhou Asian Games Sports and Culture Centre,﹟299 Tianhe Road, Tianhe District, Guangzhou(510620), P.R.China
Contact person: Chen Yufei，Yu Ge

Tel：86-20-38005581， Fax：86-20-38005559

E-mail：ylwsb@gz2010.cn
Website:www.gz2010.cn




(Applicant’s


photograph)








