BRE—5 GBIUERE B LR —HBR)

A WA A OHE W SR ]
photo revenue stamp
40mmX 30mm 15, 300JPY
HAFER H
SAMPLE
(e O C - R P 7 S G - S ST I R

APPLICATION FOR PERMISSION FOR ADVANCED CLINICAL TRAINING  CLINICAL TEACHING AND RESEARCH

JEE SRR i
To: Minister of Health, Labour and Wellare

SR EIERTSE AT S B PRSI 17 15 2 [ERTESE | T RS OBEISI T 2 RO REIE D &, BREEEIRA THRIREHIIIER

BUHEOF IR L XD,

Under the provisions of the Law concerning the Exceptional Cases of the Medical Practitioners’

the Advanced Clinical Training of Foreign Medical Practitioners, etc., I hereby apply for permission for advanced clinical
training or clinical teaching and research, and submit the necessary documents.

Act, Article 17, on

H 9, Purpose

G4~ Advanced clinical training
CIEERRE#4%,~Clinical teaching CIEREWFZE. (]

inical research

& EFERAH i A H
Nationality Date of birth Year Month Day
JERZRC
in the original letters Your name in the original letters
K 4 HRBRRC
Name in English

HARERL (WFhT)

in Japanese Katakana

% B~ Sex

1%, Male O, ~TFemale

Hi2E#h ~Place of birth

Please fill out here

AEIZBT SR

Home town/city

Please fill out here

Az BT 2R

Address in Japan

HEahd 5, Telephone No.

W RS M ST IR B ER T B0 TE
Plans after the advanced clinical fraining or

clinical teaching and research

OFE,Return to vour country
s TEde. Intended place of work

O dfth.~others

(




SHEEERG (BERHERD - HERSE)
H
Foreign license of
medical practitioner

(dental practitioner - nurse)

Eg = G L= A EOE A

Country where the license is oblained

Please [ill out here

BRERGELZEAR

Date when the license is obtained

EE A H

Year Month Day

IHERZRL

in the original letters

Please [ill out ‘Medical Lisence’

in the original lelters

HIED B

Name of the license

R

in English

HAGEREL (W5 HF)

in Japanese Katakana

AR R A SUS R AT H D T EOH M O7zL ~No
An adult ward or a person under curatorship O#% 0 Yes
O7zL ~No
) Sl FOmIZE 5T DA E O& . Yes
HAE R A ENZ B W T ] ;
| Fine or severer punishment AARHINZE /Details
RIGEHRIZEY LW E ORI ( |
07z L .~ No
Declaration that applicant has B
EEE I EOTEUL Y # %= L OF 1K O&H 0, Yes
not come under grounds for ;
) . ) license suspension BRI NE Details
disqualification ( )
in Japan or overseas
07 L.~ No
EHRZEL, LRXIAREDTHET-Z2EO0HFME | Ob b  Yes
Criminal records concerning medical affairs BRRNE /Details
( )
PLEDRBAFIIBELHRED EH A,
I hereby declare that the statement given above is true and correct.
i H H
Pleae fill out vour name and dated Year Month Day

(GE B L
(Remarks)

AL &,

HtOkZE1E, AR TERRAFNAFZBETLI L,
Use the paper of Japan Industry Size A 4.
2. ¥EIOHIZIE.

Column with 3sign is for official use only
3. BR—IARIERHWN, D0NBEITOvIETIE-Z0RATSI L,
Write clearly in block letters with ball - point pen
4. IOAFREIZH. HEE LN &,
Don't seal the revenue stamp
b {EROWIIEEAE IIIGETREATS 2 &,
Fill in Japanese or English except in indicated cases.
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APPLICATION FOR PERMISSION FOR ADVANCED CLINICAL TRAINING .~ CLINICAL TEACHING AND RESEARCH

TR SRR i3
To: Minister of Health, Labour and Welfare

SLER A T R IS 1 AR D AT R | TS ORI 25 2 B T 2 IR O BEIZ D & BRI R A TR EHUGIEIR
B OF R L ET,
Under Lhe provisions of the Law concerning the Exceplional Cases of the Medical Practilioners’™ Act, Article 17, on

the Advanced Clinical Training of Foreign Medical Practitioners, etc., [ hereby apply for permission for advanced clinical
training or clinical teaching and research, and submit the necessary documents.

OEE R &4~ Advanced clinical training
Fl A Purpose

O #d2,~Clinical teaching CIEEEE#FZL. Clinical research

E HHFEHH gE A H
Nationality Date of birth Year Month Day
JFEEZ AL
in the original letters
K % SRR AL
Name in English
HARRL Wy aF)
in Japanese Katakana

B Sex 0% Male 4z /Female

HAEHE ~Place of birth

AEIZBT D EF

Home town/city

AAIZB0T 2 n b

Address in Japan

FEELFS . Telephone No.

OWEE Return to your country
FE PR sl ARG R A S r 20 7 s T e Intended place of work

Plans after the advanced clinical training or

clinical teaching and research O dft, others

( )
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Country where the license is oblained

- ) EixEREHL/Z%HH i H
SEIERT (HEFER - AR ) ] ) )
Date when the license is obtained Year Month
B ——
IHFEZR R
Foreign license of
] in the original letters
medical practitioner ) =
o 2y ADELF YRR &AL
(dental practlitioner - nurse)
Name of the license | in English
HAsa#ie (W& hh)
in Japanese Katakana
MEHBERAIIERIEATHD ZE0H K O7zL No
An adult ward or a person under curatorship Od& 0 . Yes
07l No
) Fieb FomizdE s Lok O# 0. Yes
H A e R ENZ 3B 0T
. Fine or severer punishment BARMNZE /Details
REERIZEZY Lz OHR (
. O L . No
Declaration that applicant has i
E¥EFEOITRLYZ=ZT I EOFE O& 0 Yes

not come under grounds for
disqualification

in Japan or overseas

license suspension

BIRRYNZ Details
(

O7zL . No
ERICEL, LRI EDTHRZE{ToAZEOEFE | OHD es
Criminal records concerning medical affairs BARMNE Details
(
Pl EDRBAFIIFEEIMESH D 8.
I hereby declare that the statement given above is true and correct.
iF A A
Year Month Day

(i =)L
(Remarks)

FEALIRNT &,

MO K EZIE, ARLEABANAFZLET L&,
Use the paper of Japan Industry Size A 4.
2. XHEIOMIZIE,

Column with ¥sign is for official use only

3. BE—ARZERAN, PNFEUITOvIERTIE-Z0ERATLI L.

Write clearly in block letters with ball - point pen.

4. IARIARIZI,

HEIEZ LW &,

Don’'t seal the revenue stamp.

b ROV HAGE

RHEEETRATD I L,

Fill in Japanese or English except in indicated cases.




