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Please apply forthwith for visa at the Consulate General of P.R.China in Istanbul with this letter. 

Name of Invitation Unit 

�&:ınıı .A.'ll ,.R, 
Information of the Invited 

1 

Ful! Name 

ADI SOYADI

0011 
Sex Date ofBiıth Nationality 

DOĞUM TARİHİ

+ . B� c::ı ı:rr i? '"' "5-ıl-=:J 

Passport No. 

PASAPORT NO
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Validi ofVisa Intended to A l 

t�J\il 13 !1JJ 2019-05-12

Date of First Entr 
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N um ber of Entries Lon est Sta 

Places to Visit Purpose of Visit 
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Contact Person Seal and Signature 
�.c.=.;.;��.;..;.._���������� 

iti! 010-82283725
Tel 

1tJı. 010-62033332 

Fax 

E-mail
huake@sinopharm.com 
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Notes: 1 .This letter is for 5 people at ınost.Please cross a diagonal in the blank space ifthere are less than 5 people.For ınore 

than 5 people,please issue another one. Valid for three months. 


