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Nationality Place of Birth
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(in Original Letters)

(Name)
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(in Roman Letters) (Last) (First) (Middle)
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Date of Birth Year Month  Day
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This is to certify that the person mentioned above received the advanced clinical training, as follows.

1. ERIRMERRZAT - T2 Hbe D4 Fr

Name of hospital in which he /'she has received advanced clinical training

2. BREMONE
Details of advanced clinical training

3. ERARAER D

Term of advanced clinical training
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(Date) Year Month Day
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President of Hospital
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Clinical Instructor

EREOF T AMEERMSE DT O BREME AR 2 EATES 17 REORFIF 2T 21585 3
FEIHOHEICESE, KREMOFT 22 T72EThd I L&t T 5,

This is to certify that under the provision of Article 3, Paragraph 1 of the Law concerning the
Exceptional Cases of the Medical Practitioners Act, Article17, on the Advanced Clinical Training of
Foreign Medical Practitioners, etc., the person mentioned above was granted permission for advanced
clinical training.
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(Date) Year Month Day
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Minister of Health , Labour and Welfare

SNBERTT UG O XAV OHE R R

OGHERUHONAIE | O (Mh+EHPBFE-R| +OMER) EEFNSENOGBAEIRORRT TENEIFRORAFEATHRBONZSHEREE RI+crH
(FSE | SZEENERHNIENTREFOERTTHFER ORI PEWRBONIEERER)




		2020-12-24T15:38:41+0900
	C＝JP,O＝Japanese Government,CN＝Ministry of Finance
	NationalPrintingBerau
	（なし）




