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hereby confers upon

'$ + * i E a: LEONG, XUI-VING
(108)% 3 £105009512% the degree of
24 RRE Bachelor of Science
PHERMB5F3A12a % together with all the rights, privileges and honors appertaining
5 A R IS P thereto in considerg;f; :fp f—::c i'a:es;a'::‘tc:& completion of the
EEMRRERS AT EERFURTEZARRT Department of Physical Therapy
PL T ey College of Health Care

i In testimony whereof, the seal of the University and the
signatures as authorized by the President of the University are
hereunto affixed.

Given at Taichung, Taiwan, in June 2020.
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Dean of Academic Affairs President
Reg No. 105009512
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