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1. ¤ÛP-ü NAME………………………………………………..... ºi-hq¼ü
2. w-¤ÛP.ü FATHER’S NAME…………………………………….     Photo

3. ¤-¤ÛP-ü MOTHER’S NAME……………………………….......

4. BïÅ-±ïÅü DATE OF BIRTH…………………wô-¤ôüSEX…....................

5. BïÅ-»Þ¾ü BIRTH PLACE………………………………………........

6. Ç̈m-HÛ-ÇÀôz-GZï¼-DP.ü MEDICAL COLLEGE/UNIVERSITY

IF YES, DETAIL ……………………………………….................................................
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.............................................................................................................
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.............................................................................................................
.............................................................................................................

IF NO, DETAIL ……………………………………………………...............................
.............................................................................................................
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.............................................................................................................
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7. ÇÀôz-fôm-¾ôü GRADUATION YEAR ….....Ç̈m-qºÛ-¾Å-Çoï¼-fôG-¤¼-ŸÝGÅ-¾ôüCOMMENCMENT OF THE JOB……

8. ¾Å-;-‚ïh-»Þ¾-GŸÝP-ºƒï¾-±ôGÅ-qü ÇKï¼-GZï¼-ü WORKING AT GOVERNMENT ORGANIZATION/PRIVATE............

............................................................................................................................................................................................................
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12. M¾-Dz-GŸm-HÛ-¤Pº-DôPÅ-»Ûm-m-M¾-Dz-hP-GmÅ-»Þ¾-Å-GmÅ-̂ Û-¤ÛP.ü IN CASE OF NON TIBETAN.

NATIONALITY ………...........................................PASSPORT NO……………..............................

PLACE……..........................................ANY OTHER ID…………….............................................

13. h-¿eºÛ-Çkôh-GmÅ-D-¢P.üPRESENT ADDRESS Gbm-Çkôh-D-‚P-üPERMANENT ADDRESS

....................................................................... ............................................................................

....................................................................... .............................................................................
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....................................................................... .............................................................................
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by me without any false information. I will abide by all the rules and regulations laid down by the Central

Council of Tibetan Medicine.zôh-M¾-¾ôü Tibetan Royal Year…..................xÛ-¾ôü Year…………

¹-zü Month………….. ±ïÅü  Date…………….. ¾ü

hô-zhG-GÛ-Å-dGÅü   Signature


