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APPLICATION FOR REISSUE OF CERTIFICATE OF PERMISSION OF ADVANCED CLINICAL TRAINING , CLINICAL TEACHING AND RESEARCH

FFRIGEDTER|

Type of Certification of Permission

OERPRASHRET PIAE

Certification of Permission of Advanced clinical training

DR PRI 7RI RE

Certification of Permission of Clinical teaching and research

FAES FREHRHB i A 3]
Permit No. Date of Permit Year Month Day
3] 43 H £ Hh
Nationality Place of Birth
K % Name
(J&3E) (in Original Letters)
- (m—=F)
(in Roman Letters) (Last) (First) (Middle)
(& 51F)
(in Japanese Katakana) (Last) (First) (Middle)
lic Gl 5 z
Sex Male Female
£ % A H &F A A
Date of Birth Year Month Day
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1 hereby apply for the reissue of the Certificate of Permission, and submit the necessary
documents.
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Present Address in Japan c/o bl
& % B BTl Mo ( )
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(in Original Letters)
K %
(2 —v%)
(in Roman Letters) (Last) (First) (Middle)
Name
(BEHF)
(in Japanese Katakana) (Last) (First) (Middle)
£ # H H &£ A A
Date of Birth Year Month Day
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To: Minister of Health, Labour and Welfare
(Date) E:= A H
Year Month Day
2 4
Signature
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