
1 

 

PEOPLE’S COMMITTEE OF HCMC 

PHAM NGOC THACH  

UNIVERSITY OF MEDICINE 

 

SOCIALIST REPUBLIC OF VIETNAM 

Independence - Freedom - Happiness 

No: 4030/TB - TĐHYKPNT Ho Chi Minh City, 10/11/2021 

ANOUNCEMENT 

Postponing the enrollment day and continuing the enrollment of class:  

 “Diagnosis and treatment of varicose veins of the lower extremities” 
 

Base on the announcement No. 3517/TB-TĐHYKPNT on October 07th, 2021 with 

enrollment of continuing medicine education “Diagnosis and treatment of varicose veins 

the lower extremities”. 

Pham Ngoc Thach University of Medicine inform the enrollment day will change 

and the enrollment of the training class “Diagnosis and treatment of varicose veins of the 

lower extremities” according to these contents: 

1. Time: 

- Expected enrollment day: November 2021. 

- Training time: 03 months, from November 2021 to February 2022. 

2. Enrol students: Medical doctors. 

3. Location: 

- Pham Ngoc Thach University of Medicine; 

- Thong Nhat hospital, Pham Ngoc Thach hospital, Dong Nai Province General 

hospital, Binh Dinh province General hospital, Nguyen Dinh Chieu hospital. 

4. Tuition fee: 

- Fee: 20.000.000 VND/1 person/1 course (Twenty million Vietnam dongs).  

- Pay at the counter (OCB bank) – Ground floor - A1, Pham Ngoc Thach University of 

Medicine, No. 02 Dương Quang Trung, Ward No. 12, District No. 10, Ho Chi Minh city. 

- Or Bank transfer, in accordance with: 

+ Bank account: Viet Nam Joint stock Commercial Bank for Industry and Trade 

(VietinBank), Thanh Thai transaction office. 

+ Number: 127.0000.83638 

+ Account owner: Pham Ngoc Thach University of Medicine. 

+ Content: “Full name – Diagnosis and treatment of varicose veins of the lower 

extremities” (Notice: If you have another person transfer please write “Full name of 

the enrol student”). 

- Students should keep the receipt to enter the class. The university will not refund 

the tuition fee after your payment. 

- Payment deadline: 20/11/2021. 
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5. Application requirements (paying tuition fee before registration) 

- Application form (attached file) 

- 01 photo (3 x 4 cm), write your full name and date of birth at the back of the photo. 

- 01 copy of medical doctor certificate, first/second degree specialist, Resident 

doctor, Postgraduate (issued within 6 months of application time). 

- Recommendation letter of working place (if any). 

- Photocopy of the payment receipt. 

6. Contact: 

Office of Advanced Training & High Technology Center - Area B - Pham Ngoc 

Thach University of Medicine. 

Address: 461 Su Van Hanh, Ward 12, District 10, Ho Chi Minh City. 

Officer: 0902271721 (Mrs Huong). 

Deadline: From announcement day to 20/11/2021. 

Notice: 

- Not receiving application by post office.  

- Students are self – pay of the accommodation and travelling during the training. 

- Applications and tuition fees will not be refunded to the students after starting the 

training. 

 

Recipient: 
- Health service Dept of HCMC & provinces; 
- Hospital in districts of HCMC & provinces; 

- General hospital in HCMC & provinces; 

- Board of Director (to know); 

- Archives: VT, TTĐTNLYT, TTĐTTLKTC (H.07). 

RECTOR 

 

 

 

Assoc. Prof. Nguyen Thanh Hiep, MD, PhD 
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SOCIALIST REPUBLIC OF VIETNAM 

Independence – Freedom – Happiness 

 

REGISTRATION FORM 

 
Continuous Medical Education course “DIAGNOSIS AND TREATMENT 

OF VARICOSE VEINS OF THE LOWER EXTREMITIES” 

 

Dear : Pham Ngoc Thach University of Medicine. 

 

Fullname:  ..................................................................... Sex: ...........................................  

Date of birth: ................................................................. Place of birth: ...........................  

E-mail: ...........................................................................  ..................................................  

Current workplace:........................................................  ..................................................  

Department: ...................................................................  ..................................................  

Permanent phone number: ............................................ Cell: ..........................................  

Home address: ...............................................................  ..................................................  

I register for the course “Diagnosis and treatment of varicose veins of the lower 

extremities”, organized at Pham Ngoc Thach University of Medicine. 

 

 ............................., Date ......./....... /2021 

Applicant 

 (Sign,Specify the name) 

 

 

 


