f‘_aﬁ,, ERRA LTS

\‘\3 Ay International Health Qigong Federation

T —

L=

BESNERMAERBAAFZIRBIFR

Application Form of Organizing Health Qigong Duan Exam
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We promise to organize the Duan examination and assessment strictly in accordance with the

THQF regulations on International Health Qigong Duan, ensure its seriousness and impartiality,
maintain the credibility of Duan examination, and accept the regular review of IHQF.
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