BHERKFZERFEELETFHERE

Statement of Financial Support for International Students

RERAE{ER Student Basic Information

W45 /Passport Name 451/ Gender
E$ /Nationality HFABERY /Passport No.

Z5HEAEEE R Basic Information of Financial Guarantor

Y42 /Passport Name FRSCE4Z (4175)/Chinese Name (if applicable)

[E[$&/ Nationality IFRESHI/BIUESHS Passport No./ Chinese ID No.
B /Gender HA4HER /Date of Birth

FEIESHRY /Telephone No. I THEBEI R ERSS /Employer and Occupation

BXZ il /Post Address

SHHRRAKXZ/ Relation with student

0iXH}/ Parent oEAMBFEE /Other Relative LIBEAZ/ Friend oEfs /Other

REBHAMEU L2ZERSFHERAN, HFRBSZEETHRENARLHEMRAN— VIR LR E
MERRAFRBEIMMEANEHT RE, AT XFEAGFRRARKERERE.

I hereby declare that I’m willing to act as the financial guarantor of the above student, and bear all the
expenses of the student during his/her study in Capital Medical University. Should there be any other
forms of economic responsibility occurred to the student for various reasons, I will be in duty bound to
bear the liability as the financial guarantor.

K

1. ZFBERERAVIREETERFHTHENN. % 18 A5 BERERNRNEAA,

2. SBFBRAUNSCES EEFERAZEIFELE FFERE FHRBEFREARASFER AR TEROLERS
(EFNMET1.55E7T).

Note:

1.  The financial guarantor must be a natural person with full civil capacity, aged above 18 with stable source of
income.

2. The financial guarantor should truly and correctly fill in Statement of Financial Support for International

Students, and provide the guarantor’s own or the student’s Bank Deposit Certificate (The minimum amount should
be 15,000 USD).

BIRAZE /Guarantor’s Signature HEA/ Date

FHEE /Student’s Signature HHB/ Date




