
Beijing Rongxiang Institute of Regenerative Medicine
Membership Application

Name:     Mr./Ms/Mdm    Gender:

Nationality:      Date of Birth(Y/M/D):

I.D. Card No.:

Company Name:    Position:

Contact address:    Zip code:

Contact number:  Mobile phone:   E-mail:

Personal social identity:

Health status:

Regeneration demand:

DETAILS OF APPROVAL

Submission department:    Submitted by:   

Materials for submission:    Submitted on:   

Opinion of Regenerative Expert Committee：

Signature 

Date:


