General Colleges and Universities

DIPLOMA

　　　　　　　　　   Certificate No: _________________
This is to certify that Miss./Mr. ________, born on ________,  has studied in Hebei Medical University with a specialty of ________ from September ______ to June ______. Upon completing all the required courses of the 3-year postgraduate program, she/he is granted graduation.
Hebei Medical University 

Date Issued: June 30th, ____
 _______________ DEGREE CERTIFICATE

　　　　　　　　　　   Certificate No: _______________
This is to certify that Miss./Mr. __________, female/male, born on __________,  has completed all the courses prescribed in the Master/Doctorate Program in the specialty of __________ at Hebei Medical University and is granted graduation. In accordance with the Academic Degree Regulations of the People’s Republic of China, the aforesaid student is awarded the degree of Master/Doctorate of_________.

Hebei Medical University 

Date Issued: June 30th, ____
