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This is to acknowledge and recommend the above student for participating in the “Health Sciences Summer
Camp 2024” organized by the Faculty of Health Sciences of the University of Macau.
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The final participant list of the Summer Camp will be sent to school contact person in end-June.
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The Faculty has the final say to decide the participant list of the Summer Camp.
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All the personal information collected will only be used in this activity.
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Please submit the completed form to the online application system on/before 12 June 2023.
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For enquiry, please feel free to contact us:
Ms. Ann Mou (Y8 annmou@um.edu.mo / @& 8822 9511)
Ms. Wendy Sou (8 wendysou@um.edu.mo / & 8822 4976)



