§ ) GHEALTHCARE

CORPORATION LIMITED

BEAL F o &
Application Form

Applying Post ¥ 3 BRAL : 48 B
English Name : FXHEL ( ) Photos

Date of Birth i & B #j : _ (ywyy#)/__ _(MvmA)/___ (DD A)

Sex M 5] : |:| Male ® |:| Female &

Marital Status ¥&4BAK 3, No. of Kids F4#t 8 :

Nationality B 4% : ID Number % 45 3iE 5% 45 ()
Contact No. B4 & 3% ¢ E-Mail Address & #R i 4k -

Address /£ 4k

Qualifications £* i :

Working Experience T-1f 4& 5 !

Languages 353 [] Cantonese & & 3% [] English 3 %
[ ] Mandarin % i@ 2% [ ] Others & 4

Expected Salary & K # 4 :

Date of Availability =T 2| % 8 #7 :




