注：
1. 请根据教务部出具的中文版实习证明/四川大学出具的官方英文成绩单填写科室名称；
2. 以下部分填写完成后无需转换标红部分为黑色；页边距设置勿动
Internship Certificate
To Whom It May Concern, 
This is to certify that XXXXX (Student Number: XXXXXX, Passport No./ID Number: XXXXXXXXX), a student admitted in 2010 (入学年份) to the Clinical Medicine program at West China School of Medicine, Sichuan University, completed an internship at West China Hospital from May 2, 2014 to June 16, 2015 (48 weeks) as follows:
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* 1 week = 56 clock hours.
Per official records, the student's performance, professional competence, and conduct throughout the internship were evaluated as satisfactory. 

Academic Affairs Department
West China School of Medicine, Sichuan University

January 17, 2026
This certificate was issued without any erasure or alteration whatsoever.

