To: 国家 Embassy Visa Section in Beijing 
                                       月 日 年
This is to certify that Prof. xxxxx, 职务, Capital Medical University, will go to 国家 in 月 年, 出访目的、停留天数. His expenses of visit including international air tickets, medical insurance, accommodation and the payment of all expenses during this trip will be borne by our unit. He will be back and continue his work in Capital Medical University after the visit。
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