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KIANG WU NURSING COLLEGE OF MACAU
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Registration Form For Training Programme / Course

Fer Bxp £

Felk REAVE S A - g2 ¥

C.E.D.P. Code: Student ID:
QAR RITE L A OB XER " Fi Q4 # (other)
(&1 T B0%E 11 A & A it F4cd ) (90% r2 + 0 f@ R S )

(F undamental Health Care Training Programme.
Student must attain an overall attendance rate of 80%
or above in order to partake in exam)

O1rs(Level)

(Professional Post-natal Care Course.
Fundamental Health Care Training Programme.
Student must attain an overall attendance rate of
80% or above in order to partake in exam)
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Remarks: All fees are non—refundable upon all circumstances.
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Remarks:
1. Ihereby authorize Kiang Wu Nursing College of Macau to use my personal data in this application form for use in

2.

3.

handling admission affairs;

I understand that should I be eligible for admission to KWNC, my personal data shall be transferred to the College as
a student file, which shall be used in related student affairs;

The applicant has the right to check or amend any personal data kept in the College file according to law.
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