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Consent Form to Accept International Students for Master Degree Program
Shanghai University of Traditional Chinese Medicine
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Made by Shanghai University of Traditional Chinese Medicine International Education College
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Applicant’s Name Major
LS A AR 23] O4Hil Full-time
Program Category O ezt Part-time

OYE Chinese
CJ5%iE English
COOH1E Japanese
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Language of Instruction
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Duration of Study Year Month to Year Month
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Mentor’ Name
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College/Department
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Mentor’s confirmation of major
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Signature: Date:
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Note: The applicant need to deliver the original copy of the Consent Form with the mentor’s
signature or send the scanned copy via email to the Admission Office, International Education

College. (Email: iec.admissions@shutcm.edu.cn)
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