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CERTIFICATE OF ADVANNCED CLINICAL TRAINING

E # H AR
Nationality Place of Birth
K4 (FEE
(in Original Letters)
(Name)
(B—=%F)

(in Roman Letters) (Last) (First) (Middle)

AFEHH &£ H H
Date of Birth Year Month Day

ERRDOFEIZ, KOLBY, BREBEZITILETHD Z L EZEHT D,

This is to certify that the person mentioned above received the advanced clinical training ,as follows.

1. BBREEAEIT-o TR DL R

Name of hospital in which he/"she has received advanced clinical traininng

2. BERIEHEOAR

Details of advanced clinical training

3. ERRMEM DM

Term of advanced clinical training

F A A
(Date) Year Month Day
ke D & El
Presidennt of Hospital
FRRIERIEEE (EEHEE - f58H) )]

Clinical Instructor

EROEFIZ AEEMEST O BREREIMALEMES 17 REORGEICET HEEES
FELIEOHEICESE, BREMOFTNEZZT-ETHL Z LEIEAT 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.

&® H A
(Date) Year Month Day
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Minister of Health, Labour and Welfare
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