Academy of Chinese Culture and Health Sciences

Retake Comprehensive Examination Application Form
REER (%) FEE

Student Name 24 {44 Class ¥4

Did you complete all required courses? /2% Ol RAAFE?  Yes 58 O No Ak O

Exam Date %3 H i1

Which part of the exam do you plan to take (retake)? fRE 2N ME RRELHR:

Pre-Comp. Basic Comp. Final Comp.
Written English O  #3¢ 0O |English O  #3 0O | English O Ha O
Herb ID English O  #30O |English O %O
Case Study English O #3x 0O
Fee:
Make-Up #fi%: Pre (Written) $50.00 O

Basic (Written) %t $80.00 O

Basic (Clinical) ik $40.00/each O

Final (Written) 43 $110.00 O

Total:

Student Signature 24 % 4

For Office Use Only (L5 H

Application Approved O Application Denied O Note:

Date: Paid: CK#: Rept#:

File: ACCHSgroup/Comp/Form Comp Retake
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