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	Name：
Chinese name :
	Photo here

	Address
	
	

	Sex
	 
	Birth date:  
	

	Hospital：                                      

Title：

	Specialty
	□Lung cancer □Esophageal cancer □Trachea surgery 

□Emphysema surgery □Lung Transplant □VATS □Basic research 

□Others(please specify)___________________________________

	Tel：                  Fax：             Mobile phone：

E-mail:                       

	Your comment here!-->




