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PROGRAM OF ADVANCED CLINICAL TRAINING AND WRITTEN CONSENT
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Name of the hospital or clinic where advanced clinical training is to be carried out
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Field of emphasis of
the advanced clinical
training
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Term of the advanced
clinical training
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Name of the medical
practitioner conducting
advanced clinical
training
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Details of plan for advanced clinical training
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[ hereby consent to the administration of the advanced clinical training of the applicant,
,as it is outlined above.
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Name of medical practitioners conducting advanced clinical training
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HuoOFEEEXEZZR Director of hospital or clinic
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See notes on reverse
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Notes

L. 2WEXI T ry 7R TIE-ZVF AT 52, (Print clearly in block letters.)

2. B, BT AR MWAHZE, (Use Arabic numerals.)

3. BA4LFNL, TR CTERARAFEL, —UIEKELARWN 28, (Do not abbreviate any proper nouns.)

4. FERIERR A EEL DI - 2R IT TITOH A1, TN TP 2T Z L OB O E ., A Eafe 452

(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. BREMZITIOET DT, R4 A 7R E 2T ADZ L, (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. — IOV THBOBIRIEMIE SR OIS 22 T 55613, RREORAZTH T HIL,
(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. AEBETENEIL., BREBEZITREIETAEIZONT, EIVVIZELZTZN DD EIN) S F R
72D EE A BARFY | CER #9528, (Regarding the details of the plan for advanced clinical training,
denote explicitly what and in what manner you plan to study.)

8. W, FHENFIZOWT, REANZEEZZNRWEG ST CE L T2, (Attach another sheet of paper
if the field of emphasis and plan for advanced clinical training do not fit in the spaces indicated.)



