附件1
世界中医药学会联合会第五次会员代表大会代表候选人推荐表

Recommendation Form for Candidate of the Representatives of the Fifth General Assembly of World Federation of Chinese Medicine Societies
	姓名Name
	
	性别Gender
	
	年龄Age
	

	国籍Nationality
	
	目前所在国家

Country
	
	中医从业年限TCM Working Year
	

	推荐单位及任职
Recommended Unit & position
	

	推荐单位意见Opinion from the Recommended Unit：
推荐单位会长签字President Signature
推荐单位（盖章）Recommended unit (seal)

	推荐单位电子信箱

Email
	

	填表日期
date of the completion of the form:
	年year   月month    日date


