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T6i xin cam doan thong tin trén 13 chinh x4c va chiu moi chi phi lién quan dén chuyén
phat.

T6i cam két: Khong khiéu nai néu c6 truong hop that lac xay ra.

(Dinh kém ban sao CMND/CCCD, c6 cong chirng)

Tran trong. Can Tho, ngdy thang niam 2024
Ngudi yéu ciu

Pia chi giri phiéu: . . ) y
Trung tam Dich vu va Dao tao theo nhu cau xa hdi, Truong Pai hoc Y Dugc Can Tho, s6 179 Nguyén
Vin Ctr, Phuong An Khanh, Quan Ninh Kiéu, Thanh phd Can Tho. BT: 0292 3508176.



THONG TIN

GUIT CHUNG CHI PAO TAO LIEN TUC
Noi dung in trén 1 mat giay

TRU'ONG DAI HOC Y DU'QC CAN THO' \
CANTHO UNIVERSITY OF MEDICINE AND PHARMACY
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