‘\‘ ..;/&4,-'
&30 7 H o

BEUING HOSPITAL IIRERECEEZRS
SINEEFFE
Conference Attendance Form
HEERSBR trERECEERS
IRB member name
21 BHA 20184F 12 H 25 H

The date of conference

®E 4 5 R o]

Name Sex Professional background Sign
IR | B | ERBRAM e
MARF g |EROLAN /

BE | B | EXE¥ESK //

wel | B | mEAN s
NXE |z |#EAL % 114

z® | B |ER/ERH /

@ | B |HRKAL /

e | B |ERRES 3 e

x| z |BEFE y%

BXE z |EF/EAN

neR | % |ELER % %\%

FE | B |EEBRAN %)

% | & |EROAN %’

1/2

DB
Fpes [ 00000 OO0Od
]k,



B A

“3? BEIJING HOSPITAL LtrREREEZRS
F Im | % |Ex/DiEm e
B Likh -4
BER | B |L@AER 2@,1/@
i
E5% | B |EALFIE j ) (7
BIX | B |E@en g}%
s | B |EymE W

2/2

DB
Fpes [ 00000 OO0Od
]k,



