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Henan University of Chlnese Medicine
Statement of Financial Support for International
Students

% /% 1= K. STUDENT INFORMATION

¥ & # 4 Student” s Full Name:

2 4 [E $ Nationality of Student:
8k A 15 & SPONSOR’ S INFORMATION:
HFE AL Sponsor’ s Full name:
#H1R A E 4 Nationality of Sponsor:

1R ABR Occupation of Sponsor:

B 45 Email: #.3% Phone:

H ai#dk Address:

AR AN 5% 4B % R Relationship to Student:

O % B Family O FAK Friend

O /A% Company (#mRZEAEMEANERA, FHAAAHLKITHERE If a

company is your sponsor, please provide the sponsorship letter on the
company letterhead).

OO0 HM other (Please specify):

KEM AT EHREEIHENEFERA, Rk
VAR BNEMRR, DETRIMTAARAN, BRAFTIAM.

I am willing to be the financial supporter of Mr./Mrs.
during his /her stay at Henan University of Chinese Medicine as a student.
I will make sure that he /she pay all the fees on time, and I will pay
all the fees which he /she would fail to pay.

#HIR AL F/ Sponsor signature:
H #f/date:
4 &%/ Student signature:
H#f/date:




