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Notes

1. WEXI7 oy 7R Ti-Z0FE A T2, (Print clearly in block letters.)

2. HFk, BHETEHWAHZE, (Use Arabic numerals.)

3. EA AL, T_XTERRLAFREL., — AL E, (Do not abbreviate any proper nouns.)

4. FRFEME B ORI - 2RITTITOH AL, 2R HRbE BRATZ LB ORE ., A EE R T 52

(Should the advanced clinical training be carried out in more than one hospital or clinic,present documents
and written consent forms for each institution.)

5. BRREMEZITEOE T 558X, 2FRel A, mEHLREEZFTADILE, (Enter,for example,the name of a
clinical specialty or examination in the space where the field of emphasis in advanced clinical training
is to be indicated.)

6. — I OWTHEEORKEHIEEEORYELZ T2 51, £RBORAEZTLMTHIL,
(In a case in which instruction is to be received from more than one medical practitioner conducting
advanced clinical training,enter the names of all of the practitioners.)

7. EFHEFTRINAER, BREHREZITEILTBHREIZOWNT, EFNHZLEZVTZVDH, EIHHSIZED
T2 DhER BARIIZEER 352 &, (Regarding the details of the plan for advanced clinical training,
denote explicitly what and in what manner you plan to study.)

8. B, FHEINAEIZOWT, REICEEZENL2WIGE IR ICEEHEH, (Attach another sheet of paper

if the field of emphasis and plan for advanced clinical training do not fit in the spaces indicated.)



