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Credential

This is to certify (Name)               , (Gender)     , (Date of Birth)           , (Identification Card No.)                ，(Student No. )                 , is a full time   undergraduate   student of (Grade) ______ admitted by Tianjin Medical University majoring in                  . The length of study is ________ years. 
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Teaching Affairs Office of Tianjin Medical University

  Month      Day      Year       
