Studying Certificate

This is to certify that 汉语拼音姓名, female/male, born on 出生日期（月/日，年）, ID No.: 身份证号, student ID No.: 学号, She/He was enrolled as a four-year（five-year）undergraduate majoring in the specialty of（专业名称）at Weifang Medical University in September入学年份.
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