
填写说明

出资证明填写完毕，请发送至yanwei_liu@bjmu.edu.cn
XX国驻华大使馆：

兹证明XXX先生/女士为我校XX学院教授，他/她们定于XX年XX月XX日至XX年XX月XX日前往XX国参加XX会议。
出资单位承担他/她们在XX国期间的旅费、食宿费及医疗保险费用，北京大学医学部担保他/她们按时回国。

特此证明。

                                 北京大学医学部

                                 XX年XX月XX日
CERTIFICATE

Jun 06, 2025
XX 国家Embassy in Beijing: 
This is to certify that the delegation from Peking University headed by Ms/Mr XX will visit/ attend the 参访学校/会议名称 on from 月日年-月日年.
The name list is as follows:

Ms/Mr XX (Associate Professor, Passport No. PEXXXXXXX)

During the period of his/her stay in XX国, all expenses including return air tickets, board and accommodation as well as health insurance will be borne by 出资单位.
Professor Wang Jiadong
Vice President, 
Peking University Health Science Center
Beijing 100191, China
TEL: +86-10-82801203
FAX: +86-10-62015681
Name List

	Name
	Date of Birth
	Institution

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


                                       October 22, 2021
