

证   明
姓名:__________,护照号:________,出生日期:__________,电话:_________,学号:__________,该生自______年__月__日起居住于中国山东省泰安市岱岳区长城路619号山东第一医科大学学生宿舍。 
[bookmark: _GoBack]地址：山东省泰安市岱岳区长城路619号山东第一医科大学学生宿舍_____室。
To embassy of _____________ in Beijing
Name: _________, Passport No.: ________, Date of Birth: __________, Phone Number:________, Roll Number:________, The above-mentioned student has been residing in the student dormitory of Shandong First Medical University, Taian, Shandong Province, China since ___________.
Address: Shandong First Medical University, No. 619 Changcheng Road, Daiyue District, Taian City, Shandong Province, China. Student Dormitory, Room _____.
                           山东第一医科大学国际教育学院
                                                   _____年__月__日
