BRAERS (F 5%

e PRAS ToRIE PH &5
CERTIFICATE OF ADVANCED CLINICAL TRAINING

% HiZE HE
Nationality, etc. Place of Birth

KA (5EE)
(in Original Letters)

(Name)
(B —~5)
(in Roman Letters) (Last) (First) (Middle)

A H £ H H
Date of Birth Year Month  Day

ERROFIZ, KOLEBY ., BREMEITTETHD Z L ZFERAT D,

This is to certify that the person mentioned above received the advanced clinical training, as follows.
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Name of hospital in which heshe has received advanced clinical training
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Term of advanced clinical training

i H E
(Date) Year Month Day
TR D & EL
President of Hospital
A EHEEE (RERAHE - f55%8) El

Clinical Instructor

FREOF T ANEEMSE T O BREME IR D EMIES 17 REORHIFIZET HIE#E 3
FE1HOHEICESE, BREMOF N E2ZTETHL Z L Z2itHT 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, Articlel7, on the Advanced Clinical Training of
Foreign Medical Practitioners, etc., the person mentioned above was granted permission for advanced

clinical training.
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Minister of Health, Labour and Welfare



