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& MEMBER

dmericon Tronslotors Assodiation

TRANSLATOR’S DECLARATION

STATE OF CALIFORNIA

COUNTY OF SAN DIEGO

I, Yu Zhao, declare that I am a member of the American Translators Association
(member number 265081), am fluent in English and Chinese, can translate from Chinese
to English and from English to Chinese. I further declare that I have translated the
document stated below and which is attached to this declaration:

Proposal of Funding Project
(Title of Document)

[ declare that, to the best of my knowledge and abilities, the attached document in
English is a true and accurate translation of the attached document in Chinese .

I declare under penalty of perjury under the laws of the State of California that the
foregoing is true and correct.

This declaration is signed this 7 day of December, 2017, in Oceanside, California,

U.S.A.

o~

(Signatureo/fbﬁnslamr)

Yu Zhao

(Print Name)



ENGLISH TRANSLATION

Project Approval No. 81701036

Project Code: H1411

Centralized Management Unit:

Supporting Institution Code: |23003208A0017-0029

817010361010830.00

National Natural Science Foundation of China

Proposal of Funding Project

Funding category: ~ Youth Science Funding Project

Subclass description:

Notes:

Project title: Research of the Effect of Oral Health Promotion on Pneumonia
Complication Stroke

Direct cost: 190,000 RMB Project duration: Jan, 2018 - Dec, 2020

Principal: DAI, RUOXI

Mailing address: 81 Meixi Road, Hefei City, Anhui Province

Zip code: 230032 Telephone: 0551-65118677

Email: dairuoxi@gmail.com

Supporting institution Anhui Medical University

Contact person: Ke, Daoping Telephone: 0551-65161053

Application date: August 22, 2017

Under the Supervision of National Natural Science Foundation of China

Version: L010830
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