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(GFNSAW

INTERNATIONAL.

NavicamonopToNs o |
- CGFNS Home CGFNS Connect - Login Screen

= CGFNS Connect

Please Note: Due to the COVID 19 pandemic, while our mailroom is functioning at full capacity, delays may still be expected for
received documents to become visible in this CGFNS Coennect Account portal

* About Services Login Selection
Select whether you are an Authorized Agent or an Applicant

= Login / Register

= Latest News

= Help / FAQ g g
T Authorized Agent (helping an Applicant) Applicant

v
©2020 CGFNS International, Inc. | All rights reserved. | [Privacy and Cookie Policy] CGI:NS'.‘\‘
INTERNATIONAL
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1. HEXRANIEMRBIERFE.

CGFNSHARAW

INTERNATIONA L.

Please provide your email address *

test@chhrmec.com

2. 5iF5 Send Code, KIXISIFREZEMFE.

(GFNSOARAW

INTERNATION A Le

Please provide your email address *

test@chhrmec.com

To confirm your identity, we will send a verification

coede to the email address provided above.

{This email address will be used to log into the
CGFNS Connect Portal and should be the contact
email address to send you an email verification and
security confirmation. After you have created your
Connect Portal account, you may log in and update

your email address in your My Account page.)

Send Code
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3, 30 FHAEFRIZEFFEESR CGFNS International
Email Verification BYMB{E.

Confirm your email - test@chhrmc.com

Thank you and welcome to CGFNS International, Inc.

Begin setting up your CGFNS Connect account by verifying your email address. Clicking the following link or copy an¢
This link will expire in 30 minutes.

hitps://applicants.cgfns.org/portal/view/ createAccount/tokenAuth?
swat authToken=ul0ImiagOVHF%40VCqyiBi3pYe40kiWsVEIRVIDeBAdOe EvXSDRI4BmxURIFY SwXWu 2 FY3LGZ9mO
e1d5a4f6731fc12cabal d4654216f60b

Security Code #: 403851

4, EHIIIE R 2T RS E O k4=, HEA Secur ity
Code.

(GFNSAW

INTERNATION A Le

Enter the code from your confirmation email below:

Verification Code *

403851|
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Step 1: Account Creation - Basic Information

This is a secure site. We will use the personal information you provide below for security purposes and to set up your profile

All fields marked with an asterisk (*) must be completed.

Are you an Applicant or a Sponsor? = ® Applicant O Sponsor lij:z EF' -[’ﬁ A

Personal Information

Check here if you have only a single name: O

First Name * g Jianshe
Middle Name EFI A&ﬁ l:l:l IET‘Iz Tg‘ 'I%
Last Name * ﬁl«t Zhang

Suffix

Date of Birth (Day / Month / Year) =

January v 1995 Hjél‘z El /HH

Existing Customer Information

Do you have a CGFNS ID number? * O Yes  ® No ,T\Eé%l_\‘ uﬁﬁ‘iﬁzﬂﬁﬁ CGFNS ID

Additional Qualifying Information

H
Do you have a Passport? * Oyes @®nNo E X >

j:‘
Do you have a current or valid Healthcare Profession License? * @ Yes O No B A ﬁ j:):' 'j:j:}'[‘ fj:}tl‘ H‘ﬁ

License Information

AR B
Jurisdiction / Country that issued the Healthcare Profession License: *  People’s Republic of China v j:)t[l i Djﬁ
License Number: 201799999999 ?}L 15 gﬁ k=3

Education Information

Entry-level professional education is the minimum required education you completed, (Certificate, Diploma, Associate’s Degree or Bachelor's Degree)

that qualified you for initial licensure and/or practice in your profession. j:)il {E :5‘ N l E/:J % jj

Y3 Y S
Jurisdiction / Country * People's Republic of China - % jj )jﬁ Al
YR
School name * BEIJING UNIVERSITY v = &g %’;j\'

Completion Year * 2017 Lﬁb.j_[{‘ f":‘: {5:1\

ER

x

TERMS AND CONDITIONS

Please note that before CGFNS can complete the review of an applicant’s file we must receive full payment and all the necessary documents. This includes all documents that are
to be submitted by the applicant themselves as well as the documents which are to come directly to CGFNS from schools, licensing authorities and testing agencies. It is the

applicant’s responsibility to provide the appropriate authorization forms that will enable CGFNS to obtain ipts and license . CGFNS makes every effort
to promptly complete the review of a file, however, the greatest delays in reviewing a file are often the result of not receiving an applicant's documents in a timely manner. With this
in mind, as well as the complexity of certain applicants' particular situations, some services may take a matter of weeks to complete, while others may take several months to
complete

You may use this online service 24 hours a day, seven days a week to check the status of your order as well as the status of your required documents.

Terms and Cenditions of the CGFNS Connect Certification

CGFNS may choose to authenticate / evaluate only the materials that it considers relevant for this program or service.

All documents submitted, including transcripts, become the property of CGFNS and cannot be returned to you. Do not send originals of diplomas, degrees, certificates,
registrations or licenses.

No verification / evaluation is conducted until CGFNS receives a completed application and full payment. Please calculate the payment correctly and include payment with each
Application or request for a service. Please refer to the Fees Schedule.

All Certificates are valid only when the official (embossed) CGFNS seal is affixed and as applicable, until the expiration date.

All Reports are valid only when there is an official document water mark.

All Reports issued to U.S. State Boards of Nursing are accessed online directly by the Boards of Nursing. An applicant copy of the report is located in your online account and
will be available for one year from when the report was first issued. Non-State Board of Nursing recipients are sent via First Class mail (within the U.S.) or airmail (outside of the
us).

If your application includes any forged, altered, or falsified documents or information, CGFNS will not issue a Certificate or issue an evaluation report, and no refund is issued.

Fees as published are subject to change. Please refer to the Fees Schedule.

Any payment you send to CGFNS will be applied first to any unpaid balance from previous orders before it is applied as payment for a newer application or service

NO refund is given after an application is submitted.

All applications are subject to pre-determined expiration dates. Applicants who do not meet the requirements of a program within the expiration date of their order may have the
opportunity to continue the application within 12 months after expiration by applying to Re-Process and paying the associated fee.

—] ==
1 accept and have read the above Terms and Conditions. * 7/, iﬁ IE ‘El\
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(GFNSFAW

INTERNATIONA Lo

Step 2: Account Creaticon - Security Questions

Select two security questions from the dropdown lists below. Keep the answers to these questions private. You may be prompted to answer these
questions when logging in or if you lose your password for your CGFNS Connect account.

Security Questions

Question * Answer *
1 What is the name of your first pet? v puppy
2 What s the first name of your childhood best friend? ~ zhangsan

Your healthcare profession license and education information may be used to verify your identity when logging into the CGFNS Connect Portal or
speaking with Applicant Navigation Services. Confirm your License Information and Education Information below to use as your security
questions.

License Information

Do you have a Healthcare Profession License? Yes No
Jurisdiction / Country that issued the Healthcare Profession License:  People’s Republic of China v
License number; 201799999999

Education Information

Select your healthcare profession entry-level school.

Jurisdiction / Country * People’s Republic of China v
School Name * BEIJING UNIVERSITY ~

Completion Year (YYYY) * 2017

[ suomit ]
7. REBRETE, B 7, EOEE 1 AMKEEE,
| NN ER, 1AM, 1AM,

(GFNSAW

INTERNATIONA Le

Step 3: Account Creation - Set Login Password

Create your password using the following rules:

Length: minimum seven characters
Letters: include at least one uppercase and one lowercase letter (ABC/abc)
Numbers: include at least one number (0-)

Special Characters: include at least one of these: #,2,1, @, §, %, *, & * or -

Password* e

Confirm Password * | seeeee

Contact me regarding CGFNS service updates, new and promotions: * @ Yes O No
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CGFNSHARAW

INTERNATIONA L.

Please provide your email address *

test@chhrmc.com

(GFNSAAW

INTERNATIONA Le

Flease provide your email address *

test@chhrme.com

Password *

Forgot Password
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FHIEEH BRI RS ME [

(GFNSAAW

INTERNATIONA Le

Please answer the following Security question.

What is the name of your first pet?

Answer

puppy|

3. ALAEEMy Profile — My Profile

Logged in as: Jianshe Zhang CGFMS ID: 7477903 My Account Logout

My Dashboard My Profile My Messages Learning Center Shopping Cart

My Profile

My Profile History
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A. Personal Information

Personal Information

Tell us mere about yourself so we can better identify your needs and provide timely service.

All fields marked with an asterisk (*) must be completed.

If you are unsure what information a field is asking, hover your cursor over the ' for details. Once you complete the required
sections on each page, click Next to go to the next screen

'CGFNS will reference the information you provide to determine your eligibility and requirements to order CGFNS Services before

purchase.
Name

Enter your current legal name AND any other names you have legally used in the past may appear on documents sent to CGFNS
International.

Check here if you have only a single name: =]

First/Given Name: & =

Middle Name:

Last Name/Surname:

Suffix:

g Jianshe
ﬁ Zhang

Other Names Fﬁg s :&ﬁﬂﬁxﬁﬁtﬁ\g

Other First Name

‘ %

Personal Details

Other Middle Name ‘Other Last Namé Other Suffix

/48

sex: (# O male @ Female ‘I'{_'E%IJ: % ﬁ‘

Marital Status: * @ Single (Never Married) O Married O Widowed O Divorced

WAL ALS LAS efly e

Date of Birth
Month * Day *

January ~ 1

Year *

ws R H H A

, =]
Have you been issued a United States Social Security Number?* O Yes  ® No 7,%?5\‘ % }i%ﬁé ﬁ'ﬁg_f
Have you ever had a background check? * OYes @No %ﬁ’[ﬁﬁ%%iﬁﬁ

Country of Birth: *  People’s Republic of China v Y & ﬁz Eﬁ %

Current Citizenship
Country *

1 People’s Republic of China ~Y EJI'_lhE Eq %

2

3 v
v

Languages -‘L%

./

First Language: ©9* = Chinese - Mandarin v ¥

Languages You Speak Fluently Languages You Write Fluently
Spoken Language * ‘]ﬁ 22” Written Language * ‘/ﬁ%lj
1 Chinese-Mandarin v ¥ 1 Chinese-Mandarin v ¥ -
3Ti. =
2 English v [ Ty 2 English v :FE j:j
3~ v 3 v P
T EREi A 4 Gl
Professions

Selecting all professions for which you received formal education, a license/registration and employment will help us determine which

services you are eligible for.
Profession *

1 REGISTERED NURSE

2

3

v L

Passport Information

Passport ID #

Country/Jurisdiction

o RS, BT A

ATTENTION: The information you are providing will not be received by CGFNS until you submit your complete Personal Profile
Summary, including edits or additions te your existing personal profile.
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B. Contact Information

Contact Information

Provide your contact information so CGFNS can get in touch with you via telephone or by postal mail.

All fields marked with an asterisk (*) must be completed.

For help understanding what a field is asking, hover your cursor over the i’ for details. Once all required fields are complete,
click Next to go to the next screen.

CGFNS will reference the information you provide to determine your eligibility and requirements to order CGFNS Services before
purchase.

Your Authorized Sponsor

Currently you do not have a Sponsor on record. Download the Authorization to Release Information Form to add a new
sponsor.

Mailing Address Physical Address ;'@Yes

This is the address where all physical correspondence

(including certificates and reports) will be mailed. Same as Mailing ®yes O No
Address? *
= i _

Countries * People's Republic + El %‘Countries * People's Republic ~ ¥
Street Number & Name * Room. 120, Yard. 24 Street Number & Name * Room. 120, Yard. 24
Street Address 2 Huangsi Avenue, Xicl Street Address 2 Huangsi Avenue, Xicl
City * Beijing j}f& I | J city * Beijing

. . A% . X
State / Province / Territory ,é gstatef Province / Territory
Postal Code/Zip Code Hﬂl}éﬁ Postal Code/Zip Code

Country Calling Code " * Phone Number *

il v
Primary Phone Number 86 17710157797 Eaé % % —Lﬁ

Alternate Phone Number

ATTENTION: The information you are providing will not be received by CGFNS until you submit your complete Personal Profile
Summary, including edits or additions to your existing personal profile.
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C. Employment / Practice Information

/l]\\huI1,E1|:|:|_,\, IﬁfﬁTIEﬂT E:J:#L,H\g* H—J-IE—'Jo ,“\T_.'.—T

Add Employer Record

Add or Edit Employment Record

All fields marked with an asterisk (*) must be completed.

Profession

L
Select Profession*  REGISTERED NURSE v Y= ﬂﬂ' ?F' j:

Employer
i
Name of the Facility / Organization *  Beijing Hospital IE: I-S)_t % %ﬁ{

pe
Name of Supervisar * Zhang Xiaohong I =] % ﬁ% "fgl

Ay A
Title / Position of Supervisor * Head Nurse j_:_: ‘—éi; %‘ HR 111

Address of Facility / Organization

Countries * People's Republic of China Al 4 E‘ 11_"},?_ ﬁﬁ& %{
Street Number & Name * Mo. 1, Dahua Road, Dongdan,Dongcheng Dist $ {l\_}r_‘ i—”_]‘iﬂ:

P.0. Box

Street Address 2

City * Beijing $1ﬁﬁﬁﬁjﬂzﬁf
State / Province / Territory $ 11_"}(_ ﬁﬁ& ’fé\

Postal Code / Zip Code

Position Details

Job Title / Position held * ~ Nurse zig )\HE ﬁﬁ "g $$
Job Status * Fulktime H ﬁ_ﬁ a[‘é J’ﬁ

Date Employment Startad? (Month / Y8ar) *  pecember ~ | 2017 fj: HH ﬂ:li ))’Zé? HTJ‘ [‘ET‘I

Are you still employed with this Facility / Organization?* @® ves O No ,TE |:| I] i“”:] H,\

Name when Employad Jianshe Zhang f HH HTJ‘ ﬁ% %

o iR E =
Primary Language of the patient population  Chinese - Mandarin ~ ¥ 5 % EI/\] j_:.: i -LIII i

ATTENTION: The information you are providing will not be received by CGFNS until you submit your complete

Personal Profile Summary, including edits or additions to your existing personal profile.
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D. Specialty Certification
BT RERIE RS RIES, RETHT.

Specialty Certification

Specialty Certifications validate a professional’s qualifications for practice in a defined function or clinical
area or specialty.

Use the Add Specialty button to provide information for each Specialty Certification you have received or Not Applicable
check Not Applicable.

Use the Edit button to update or change your Specialty Certification information. Check the Delete box to
delete a Specialty Certification.

If CGFNS has received documents for your specific Specialty Certification, you may not be able to edit
certain information or delete the Specialty Certification record.

Once all required fields are complete, click Next, then Yes to Save Changes and go to the next screen.

CGFNS will reference the information you provide to determine your eligibility and requirements to order
CGFNS Services before purchase.

Add Specialty

ATTENTION: The information you are providing will not be received by CGFNS until you submit your complete Personal Profile
Summary, including edits or additions to your existing personal profile.
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E. Continuing Education / Re-Validation
EHBEHEFERER, KAV,

Continuing Education / Re-Validation

Continuing Education (CE) is education received after completion of your entry-level professional education
in order to stay current with changes in your profession and advance your career.

Use the Add Continuing Education button to provide information for each CE program you have completed Not Applicable

or check Not Applicable if you haven't completed any CE.

Use the Edit button to update or change your Continuing Education information. Check the Delete box to
delete a Continuing Education Record.

If CGFNS had received documents for your specific Continuing Education, you may not be able to edit
certain information or delete the Continuing Education record.

Once all required fields are complete, click Next, then Yes to Save Changes and go to the next screen.

CGFNS will reference the information you provide to determine your eligibility and requirements to order
CGFNS Services before purchase.

Add Continuing Education

ATTENTION: The information you are providing will not be received by CGFNS until you submit your complete Personal Profile
Summiary, including edits or additions to your existing personal profile.
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F. Licensure / Registration Information

AIFFEHBRER, ARASHASETTIAE LR, /&

Add License Record

Add or Edit a License Record

All fields marked with an asterisk (*) must be completed.

Profession Details

——
Countries * People's Republic of China v Y z{’
State / Province / Territor,
57, AT 7 e A
PUREZ b DA A AR
Authority * HEALTH HUMAN RESOURCES DEVELOPMENT CENTER (AKA Health | v (Y

o

Professions * REGISTERED NURSE ~ ,‘{I ﬂﬂ‘ ?}h jl__:
v, )

Title ® Registerad MNurse ¥£ ﬂﬂ ?F jl:

Title in Original Language

Address of Facility / Organization

—
Street Number & Name *  Building &, yard 52, Jiaodz )\j_ /)i‘_ ;(ﬁ EF' J[L\i‘”_].iﬂ: .

FPO. Box . .
Building 8, vard 52,
Street Address 2 Haidian District
City * Beijing JiaOda EaS t Road,
State / Province / Territory Hal d l an Dl S t I‘i c t
! 'y

Postal Code / Zip Code

Beijing

Website URL

License Details

Date Issued (Month / Year) * September w 2017 #L BII: ﬁi"
FARAY

Does your license expire?* @ ves O No ﬁ‘ ,;H;H ﬁE
Date Expired (Month / Year) * September v 2022 #L ‘H‘\E\% | | El ;H:ﬂ

Mame on License Jianshe Zhang w #L Hﬁ ﬁ% %
License Number 201788888888 #L HE é’ﬁ —:3‘
FRARA R

Method of Licensure / Registration * MATIONAL/PROVINCAL/STATE @% 74%‘ “lj:'c
w LY A
License Status ACTIVE v 1k I Bﬁ f)d[

Was your license ever restricted, suspended or revoked? * O Yes . -
FRR . e,
ATTENTION: The information you are providing will not be received by CGFNS until you submit your complete
Personal Profile Summary, including edits or additions to your existing personal profile.
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G. Licensure / Registration Examinations

EERRERXICR, A&

Add License Examination Record

Add or Edit License Examination Record

All fields marked with an asterisk (*) must be completed.

Examination Details
"
Profession REGISTEREDNURSE v Y- ﬂﬂ f)fl j:

Country/Jurisdiction for which the examination was People's Republic of China ~ Y I:FI
administered *

State / Province / Territory

»
Formal Name of the Licensing / Registration Other ~ ;H; /ﬁi{ 7_%‘ lﬁ

Examination
you have completed? *

. ; - . - | : R »
License Examination Cther * Examination of Chinese Nurse Practitioners \ ]:F it‘ ﬁ ],fc

Authority * HEALTH HUMAN RESOURCES DEVELOPMENT CENTER (AKA Health Professionals Credentials Ver. Cir. MOH ~ ¥

PR NA SR O

Address of Facility / Organization

Street Number & Name*  Building 8, yard 52, Jiaodsz }\j" ﬁ iﬁ |:|:| JE.‘ Jl:‘IJ[_J. iJJ: .

F.0. Box

Building 8, yard 52,
Street Address 2 Haidian District,
cy+ Beiing Jiaoda East Road,

State / Province / Territory

Haidian District,

Postal Code / Zip Code

Website URL Beijing

Additional Examination Details

How many times did you write this Licensing / Registration examination? = 1 é%j]n jj % d} ‘f)—c l]:h% _‘lit:
Did you pass this examination? * ®ves O No = I:T . ﬁ

Date when you successfully completed (passed) the examination? b - % \it: EJ] El ﬂ
(Month / YYYY) May v 2017 Wit T HY ;,H:

yA .
Did passing this examination resuft in a license / registration ® ves O No I%zﬁ 3’}5 ’f% #L V. ];I: o I

to practice your profession in this jurisdiction?

ATTENTION: The information you are providing will not be received by CGFNS until you submit your complete Personal Profile Summary, including edits or additions to your

existing personal profile
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H. Higher / Tertiary Education Information

Add Higher Education

-ﬁﬂ =] 1I=l Ny l\\\%
Add or Edit Higher / Tertiary Education Record

All fields marked with an asterisk (*) must be completed.

Professional (Education that qualified you to practice your Profession): This category includes the professional education received in colleges,
universities, technical and vocational schools in preparation for a healthcare profession. Successful completion of professional higher education

normally results in a certificate, diploma, degree (associates, bachelors, master's, and doctoral).

Non-Professional: This category of education provides higher education, such as a college or university, which is not related to the healthcare
profession. Completion or graduation from a Higher Secondary Education and entrance exams are often required to enter these schools. Technical or
vocational schools may be included in this category, if the training you received is not related to healthcare. Usually, completion or graduation from

this type of school results in a certificate, diploma, or degree.

a W !
Is this a Professional Education record? * ® ves O No 7\E|_:l—" ﬁ%yjﬂ% \”{ = Ijj
AT ]

Profession * REGISTERED NURSE y_,I_ ﬂﬂ- F j:

R
Education Level * Entry Level Education - )\ H HU ﬁ % < AHH l|:| ﬁ %-

Y v

Education Type * Eachelor's Degree  w :f‘ Ijj ;li %

Country / Jurisdiction * People's Republic of China v T EF'

ALY -
Mame of School Attended * BEIJING UNIVERSITY v Y % &;g *}d\
s e
Your name when you attended this school? Jianshe Zhang ~ __—LI R j: )&ﬁét

Did you complete or graduate from this program? * ®ves O No 7{]3_:-":"\[—:";- \”{

ALV LAV S IR S S
Mame of the Diploma / Degree / Credential in English? * Bachelor's Degree in Medi —_f- jj —_f- l{_y& Q fJ\
ALY g fv ¥
Name of the Diploma / Degree / Credential in native language? * EZEZFLZ4 % jj ?. 11‘[- EF' 52 g ﬁpj\

’ ' ' 0
Admission / Start Date (Month / Year) September v | | 2012 )\:J‘:‘ ps
Completion / End Date (Month / Year) * June v 2016 [—:F‘- \“{ EI ;H‘H

Has this schoal closed?* O Yes @ No i)ll_l_‘?:E #&%é{%ﬁ T
Has this school merged with another school?* O ves @ No fﬂE %&%E‘%&E{m%&ﬁ% T

Address of School Attended

Street Number & Name * 5 Yiheyuan Road
F.O. Box

Street Address 2 *, {
TR B

City * Beijing Shi
State / Province / Territory
Postal Code / Zip Code 100871

Website URL

ATTENTION: The information you are providing will not be received by CGFNS until you submit your complete Personal Profile Summary, including
edits or additions to your existing personal profile.
-17-
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I. General Education Information

Add General Education
iﬁ':., J\'?', %}]EP hnpﬁﬁt:llh\, l\\\%

Add or Edit General Education Record

All fields marked with an asterisk (*) must be completed.

Primary and Lower Secondary: This category includes the first and second stages of compulsory or basic
education which usually begins around the ages of six (6) or seven (7) and lasts between eight (8) and ten (10)

years for primary and lower secondary education.

Higher Secondary: In some countries, secondary education is divided into lower and upper cycles. In this
section, please add the educational experience that allowed access to higher or tertiary level education. In
many countries this education culminates in the granting of a diploma. In countries that follow the U.K. mode!
of education this education culminates in an external examination that documents successful completion and

allows for admission to university level education.

e M2
Level of Education * —_f- j] 7 Primary and Lower Secondary Education

Country / Jurisdiction * EFI . People's Republic of China v T
ALl i .
Mame of School Attended * % & ;Z ;J\ Beijing Primary School

-
Your name when you attended this school? Jianshe Zhang w %j:&ﬁ\l ﬁig

Did you complete or graduate from this program? * ® ves O No IE,_L_-;DI‘\[_:E\”f

Mame of the Diploma / Degree / Credential in English? * Primary School Diploma

A e s 4 i

Mame of the Diploma / Degree / Credential in native language? * /525

AT BV

Were you required to sit for any ex‘ternal examinations in order to be granted accessto O Yes @ No

higher education? * T %g‘ 2 jjn 57[\ %ﬁj— %‘EL;‘PJJ_/‘

Admission / Start Date (Month / Year) * September w2000 )\—_f- 7

Completion / End Date (Month / Year) * June w | | 2006 l_:P \“{ EI EH

Has this school closed or merged with another school? * O \'_'{af ® I
N = Y = Jn y 1
Address of School Attended :J:‘&ZE H 1?j}jﬁlz H }JF

Countries * People's Republic of China v T

Street Number & Name * Mo. 9, huaibaishu street, Xicheng District

F.0. Box

Street Address 2 :f-&/fn e
City * Beijing

State / Province / Territory

Postal Code / Zip Code

Website URL

ATTENTION: The information you are providing will not be received by CGFNS until you submit your complete

Personal Profile Summary, including edits or additions to your existing personal profile.
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General Education Information

This section should include any Primary, Lower Secondary and Higher Secondary School education programs that you attended.

Use the Add General Education button to add additional records of general education you have completed. Use the Edit button to
update or change your general education records. Check the Delete box to delete the associated general education record.

If CGFNS has received documents regarding a specific level of general education you completed, you may not be able to edit
certain information or delete the education record.

Once all required fields are complete, click Next, then Yes to Save Changes and go to the next screen.

CGFNS will reference the information you provide to determine your eligibility and requirements to order CGFNS Services before
purchase.

General Education History

Show 10 ~ items Filter:
c Country / 4 Complete / 4 Date Date
Level of Education School Name T *  Incomplete ¥  Entered Completed + Delete
Edit Primary and Lower Beijing Primary People's Republic Yes 09/2000 06/2006 O
Secondary Education School of China
Edit Primary and Lower Beijing People's Republic Yes 09/2006 06/2009 O
Secondary Education Academy of China
Edit Higher Secondary Education Beijing People's Republic Yes 09/2009 06/2012 O
Academy of China
Showing 1 to 3 of 3 entries 4 Previous Next b

Add General Education

ATTENTION: The information you are providing will not be received by CGFNS until you submit your complete Personal Profile
Summary, including edits or additions to your existing personal profile.
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J. English Language Proficiency Test

BEEREAFER, SFEHRE. 8. RIEXESR, REEZEST NEXT ATHk
id.

K. Your Personal Profile

FHEETESRESR, S5 Submit 132,

Please wait...Processing. Do not refresh
page or click your back button.

FHnmE, FERIFRGEER.
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=. ’XBH

BREX:

1. BHREEMMASERE S PG, BKEREHEIT 5 MB (5242880 KB) . M
RXHEABAZE PG HBIT HRAIH KR, ERFKE—REIRES,
B RS E N E NS

BEISH#EEE R 2 x 2ET (51 x 51 2XK), HBMARFTLURA,
ik 6 B AR LR BIE H BRI TN

PA

RKOERRENBERREEERAIH.
BEiEEENLERMERE.

—PA, TENINBRIEMARR R LK.
HEPMHMEIBRE, WEREF.

CLEBFNB TS, FRIMEHEEAA 70-80%.
 FEIEBESREFRR.

W ~NoOWU» kA WwWN

[
= O

12. R T BRFENRBEREI, BHOERKPEFHR.
13. REEETREBBIMEBXRE, BUE7NE ESEELL S ARERITE Tk

. BRENEBLIAAR, FEIENSAEENE EX EEAAR .

14. BRPNEZHE, T&RIBRENRMUI®.

15. R EBEECRAF R, Brsssiem, WA BnRA PERE
.

16. FRAELTETRE (flan, ATREFEETIER) MEEEN], BN EZS
R EIRRANR BERRHIFLTFERIR

17. RFEREATES TR R\EFEBE TR, B TIRTSAR
INJEAT, FIEEGRZE.

Bt Select File , iZFMH R EERA

Select File to Upload
RS | AR

Upload Cancel

Please ensure the file typg

message and will not be

l@] Select File

Additional Requirer

» Height and width of yourimage-snomorpeequan

Lo R L I e [ R AT LT o T T N o DR ol RIS NI R R [ 1521 [ T ——
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~ ISPN HEi FiTH

BdA LA Shopping Cart, Shopping Cart 3THITETIME, A% International
Standards for Professional Nurses (ISPN) Program, S0 EEA)IE, 1HIZEZ

TREBEEARTEEBIR.
Shopping Cart

Filter:
% Description

[0 Certification Designed specifically for any first-level, general nurse educated and licensed outside the United States who wishes to assess his or her chance of passing the US registered nurse
Program (CP) licensing exam - the NCLEX-RN® examination - and obtaining a license to practice as a registered nurse in the United States

[0 Visa Screen: Visa Enables foreign healthcare professionals to meet the US government's screening requirements for a permanent occupational visa by verifying and evaluating their credentials to
Credentials ensure compliance with minimum eligibility standards. This pregram is offered by the International Commission on Healthcare Professions (ICHP), a division of CGFNS.
Assessment (VS)

O Credentials An objective evaluation and reporting service that analyzes a healthcare professional's education and license(s) eamned cutside of the United States and compares them to US

Evaluation Service standards. This service carefully and objectively assesses documents received from source agencies, verifying and appraising an applicant’s educational and professional
S) credentials, registrations, and licenses.

(] Credential Verifies academic and professional credentials submitted by foreign educated health professionals seeking licensure in New York State and sends a report to the New York State
Verification Education Department.
Service for New
York State (CVS)

The 18l Standards for Professional Nurses (ISPN) Pragram is for first-level, general nurses who reside in one of the countries in which the program is offered. Applicants
Standards for will undergo an initial verification of first-level, general nurse status, followed by the validation of nursing knowledge through the administration of the CGFNS Qualifying Exam®.

Professional
Nurses (ISPN)

Program

O eDocument The eDocument Authentication Service reviews professional franscripts and licensure received from source agencies and verifies to applicant-selected official recipients that the
Authentication documents are legitimate and come from organizations that are approved. The report will NOT include an evaluation of the education received or a comparison to the US standards
Service (eDas) of education in that profession.

(O comparability This partnership with American Nurses Credentialing Center (ANCC) includes Magnet Recognition®, Pathway To Excellence®, ANCC Accreditation, and ANCC Certification. CGFNS
Assessment for offers a preliminary review of credentials measured against ANCC's standards. The only valid recipient is ANCC so this is not for anybody intending to migrate within the United
ANCC Programs States. ANCC makes all final decisions regarding your eligibility for ANCC Certification or whether your qualifications are comparable to that of a U.S. Baccalaureate Degree in
(CAP) Nursing.

O Additional CGFNS These are additional services offered by CGFNS
Services

Not Eligible

CGFNS Fee Schedule

HikEid

ISPN for People's Republic of China

Subtypes
These are the subtype services that are currently available to you for purchase

Filter:

Purchase Name of Sel

e 5

$350.00 ISPN for People’s Republic of China ISPN Initial Application for People’s Republic of China

Sho
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FIERRE R, HAERE.
Terms and Conditions

Please note that before CGFNS can complete the review of an applicant's file we must receive full payment and all the necessary documents. This includes all documents that are
to be submitted by the applicant themselves as well as the documents which are to come directly to CGFNS from schools, licensing authorities and testing agencies. It is the
applicant's responsibility to provide the appropriate authorization forms that will enable CGFNS to obtain educational transcripts and license validations. CGFNS makes every effort
to promptly complete the review of a file, however, the greatest delays in reviewing a file are often the result of not receiving an applicant’s documents in a timely manner. With this
in mind, as well as the complexity of certain applicants’ particular situations, some services may take a matter of weeks to complete, while others may take several months to
complete.

‘You may use this online service 24 hours a day, seven days a week to check the status of your order as well as the status of your required documents.
Terms and Conditions of the CGFNS Connect Certification

= CGFNS may choose 1o authenticate / evaluate only the materials that it considers relevant for this program or service.

« All documents submitted, including transcripts, become the property of CGFNS and cannot be returned to you. Do not send eriginals of diplomas, degrees, certificates,
registrations or licenses.

= No verification / evaluation is conducted until CGFNS receives a completed application and full payment. Please calculate the payment correctly and include payment with each
Application or request for a service. Please refer to the Fees Schedule.

= All Certificates are valid only when the official (embossed) CGFNS seal is affixed and as applicable, until the expiration date
= All Reports are valid only when there is an official document water mark

= All Reports issued to U.S. State Boards of Nursing are accessed online directly by the Boards of Nursing. An applicant copy of the report is located in your online account and
will be available for one year from when the report was first issued. Non-State Board of Nursing recipients are sent via First Class mail (within the U.S.) or airmail (outside of the
us)

= If your application includes any forged, altered, or falsified documents or information, CGFNS will not issue a Certificate or issue an evaluation report, and no refund is issued.
= Fees as published are subject to change. Please refer to the Fees Schedule.

= Any payment you send to CGFNS will be applied first to any unpaid balance from previous orders before it is applied as payment for a newer application or service

= NO refund is given after an application is submitted.

= All applications are subject to pre-determined expiration dates. Applicants who do not meet the requirements of a program within the expiration date of their order may have the
opportunity to continue the application within 12 months after expiration by applying to Re-Process and paying the associated fee.

| accept and have read the above Terms and Conditions. *

S SIS GETE
FEAERER, HaREE.

Attestation

« | agree to the Terms and Conditions of the CGFNS services and programs.
« | certify that all information which CGFNS International has received as part of this order or in the past, from me or from a third party on my behalf is true and complete.

« | also certify that all documents which have been submitted to CGFNS for any purpose have not been falsified, altered or tampered with by any person.

| understand that CGFNS and others will rely on this order and on the documents and information submitted, and that if any of it is falsified, altered or tampered with, or if | alter
a CGFNS Certificate or a CGFNS Report or misrepresent a copy as an original, CGFNS may take such disciplinary action against me as it deems appropriate including bar me
from future examinations or from participation in any CGFNS programs. The consequences could adversely affect my professional license, immigration status, employment and
other matters, from which | release CGFNS from all liability.

| authorize CGFNS to disclose the information and documents in this order, the status of my CGFNS Certificate, any Reports or evaluations prepared by CGFNS, any other
information obtained by CGFNS and the results and reasons for any adverse action taken against me by CGFNS, to any person or organization | designate in writing or to any
other recipient which CGFNS may determine has a legitimate interest in receiving the same, such as government agencies or potential employers.

| understand that unauthorized use of test materials, giving or receiving aid during an examination, or violating instructions at the examination site may be grounds to expel me
from the examination, or bar me from future examinations or from participation in any CGFNS programs, or to otherwise discipline me as appropriate.

Applicants should refuse any requests by third parties, i.e. friends, recruiters or employers to memorize questions or give them details regarding the content of the tests. Such
activities will result in the applicant's test being voided and may prevent them from being eligible for all future exams

In addition, | authorize the board of nursing of the state in which | take the licensing examination in the future to release my NCLEX-RN? results to CGFNS for statistical studies.
| also agree to send CGFNS my NCLEX-RN? results.

| understand that the CGFNS Certificate and all copies of it remain the property of CGFNS and must be returned to CGFNS if CGFNS determines that the holder of the certificate
was not eligible to receive it or that it was otherwise issued in error.

« In submitting this order electronically, | affirm that by selecting the appropriate button below, my electronic signature is intended to be legally binding

1 agree with and have read the above Attestation. *

S G
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INTER{EE, =7 Purchase
Order Summary

This Order Summary lets you review the service(s) you are ordering from CGFNS. Please carefully review your personal and contact information and the details of your order below.

This order will remain "Application Incomplete” until full payment is made. CGFNS strongly encourages you to make payment online by credit card. Payment must be submitted within 90
days from the day the order was created. If the total amount due is not paid in full, the order will be deleted

Contact Information

Applicant’'s Name: Jianshe Zhang

Country: People's Republic of China

Street Number & Name: Room. 120, Yard. 24
Street Address 2: Huangsi Avenue, Xicheng District
City: Beijing

State / Province / Territory:

Postal Code / Zip Code:

Account Balance: $0.00

View Payment History

Order Summary

Filter:
Remove? ‘Order Name 4 Service Ordered % Quantity 4  Price 4
International Standards for Professional Nurses (ISPN) Program ISPN for People's Republic of China 1 $350.00

Showing 1o 1 of 1 e

Current Order Total:  $350.00
Previous Balance: $0.00
Grand Total:  $350.00

To continue with your order click the "Purchase" button.
To remove this order click the "Cancel" button.

24-
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MAERFRESR, HH.

deerNurnber337774O

Payment

All fields marked with an asterisk (*) must be completed.

Please do not mail payment. CGFNS International accepts only online payments with the following Credit Cards: Visa, MasterCard, and Discover. Personal checks or cash are not
accepted

No refund is given after an application is submitted

You will have a limited time in which to type your credit card information. Once submitted, the information is sent immediately to your financial institution for credit approval. Once
your payment is approved, you will be able to proceed to the final step of the order process.

Payment Fields

Total Cost $350.00 Billing Country * China mﬁﬁ.ﬁﬁ}% % ~

Memo Line 3377740 Billing Street Address 1+ | No. 302, Unit 4, Build 4, No. 26-1, m‘ﬁ$ﬂ-|_j.jj¢
IR L BT

Do you have only one name? O Yes O Nglz = 1 ? H,] %réel

First Name on Credit Card *  Jianshe f{é FH ‘EJ: Hﬁfg Billing City * Beljing

i * = I:
Last Name on Credit Card Zhang rf':‘ JEH —E— H(]ﬁi Billing State
) £5 =]
Credit Card Number * 4556666262735002’fﬁ }EH E E‘ﬁ‘%g Postal Code

Security Code * 20 {%_}EH —E’gﬁiﬂz% Email * test@chhrme.com EEI} ﬁ{g
Expiration Date (Month/ YYYY) * oo o 2020 {%‘}Eﬁ —Eﬁ&‘&,ﬂ‘;ﬁ

{5 BT A e e J SR

1 am the owner of this credit card, or the owner has granted me permission to use this credit card for this purchase. * O Yes

By checking this checkbox, | agree and understand that CGFNS International has a NO REFUND policy. No refund will be given after payment. * (1 agree

5] 1 ] 2 CORNS A A B

'IMPORTANT: CLICK "MAKE PAYMENT" ONLY ONCE. It may take a few minutes for your financial institution to respond with credit approval. Do NOT click Refresh.

*1f "MAKE PAYMENT" is clicked more than once you may be charged multiple times.
* Never click Refresh while this message appears. If there is no response for several minutes, close your browser or log out and try again later.
* To remove this order click the "Cancel” button.

$5 Nake Payment, ZHFITRIN, FIESK, SHMMEATEGETRE.
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fi. H%

YATRINE, BN, RBUATERRRZEZMH .

FrBEEBRIRZ ZRIIRABZEFRERER, BT

1. ZHEFRANERBEINHEHE.

2. SRSV IRREERRNERBER, ER—NMNEGEXHR, Z3XHFm;
W BA (BEHZTES (Order Number) ). FHIABR BRI E RIS
TZIE; RBRNEREE:

M PMASHEFEAFERE;

) BRHPEHGER GPE B M, AR s M AR ERER.
e R =k PSR s Y =N

Q) FEpTRERAIER (REZEH) 13w ME;

@) (EFRIPEHlkFEEIX (ISPN) ZERBIFEREZRRK) (China Health
ISPN Information Form) 3#&th; ZREAEELSE TR “+. MHT
#H” E 2 FHITTE.

3. LABEBHE AR L X(EEHZ+TT 8-S (Order Number ) )E4HESC 3 ZE CGFNS
FEEARRLEFEBFE: ispn@cgfnsch. org. ZBMFEIMME A E A (F
HZ+iTEBS (Order Number)).

4. CGFNS HETE HRFAWEIZE SRS H ALK SRS, T20 41
EHRNBREERZEZRNFZER. MEERFENATFEZERZEZR.
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