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How did you find out about the MSTCM Program at University of East-West Medicine?

What were the most important factors in your decision to apply to University of East-West Medicine?

ESSAY

Please compose an essay on the topic and questions given below. You can use the back side or attach additional page.
Please limit your essay to 1-2 pages.

What experiences or ideas led to your decision to student Traditional Chinese Medicine? What are your goals?



