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CERTIFICATE
Oct 10, 2023
Embassy of XXX（国家） in Beijing: 
This is to certify that Mr/Ms ZHANG San from Peking University Health Science Center will visit your country to attend XXX会议（具体任务或会议名称） from September 26 to October 3, 2023.
The name list is as follows:

Mr/Ms ZHANG San (Professor（职称）, Passport No. PEXXXXXX)

During the period of his/her stay in XX国家, all expenses including return air tickets, board and accommodation as well as health insurance will be borne by Peking University Health Science Center（出资单位）.
Professor WANG Jiadong
Vice President 
Peking University Health Science Center
Beijing 100191, China
TEL: +86-10-82801203
FAX: +86-10-62015681
