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PROGRAM OF ADVANCED CLINICAL TEACHING AND RESEARCH, AND WRITTEN CONSENT
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(Middle)

(Signature)
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(Nationality, etc.)
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Name of the hospital where advanced clinical teaching and research, is to be carried out

# HAHE KOS R 4
Sponsor and name of mediate organs
for deciding the above hospital
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private*governmental * others
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Field of emphasis of
the advanced clinical
teaching and research
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Term of the clinical
teaching and research
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Name of the medical
practitioner responsible
for clinical teaching
and research
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Details of plan for advanced clinical
teaching and research
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[ hereby consent to the administration of the clinical teaching and research of the applicant,

,as it is outlined above.
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See notes on reverse
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Name of medical practitioner responsible for clinical teaching and research
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Director of hospital
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Notes

1. PWEXIT ey 7K TIE-&VFE AT 5L, (Print clearly in block letters.)

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

3. BALFNL, TN CTERARLAFEL, —WIEKE LA, (Do not abbreviate any proper nouns.)
4. BRRBIZ S A EE ORI CITHO%H AL, TN ENRBE S EOERORE, Ak EL R T 528,

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

5. MRBEZFHEAITEOIET DT, R4 A7 E 25 ADZ L, (Enter,for example,the name of a
clinical specialty or examination in the space where the field of emphasis in the clinical
teaching and research is to be indicated.)

6. — IOV THEEOBIKREIREELE OB E 2% T 654613, REORAZTLETHI L,
(In a case in which instruction is to be received from more than one medical practitioner responsible for
clinical teaching and research,enter the name of all of the medical practitioner responsible for
clinical teaching and research.)

7. BEREFHENA L, BRBIREZITEIET DI ONT, EONIZEEEDTZN DD, EIN) 59T
T2 DODNEE A BARFYICFR #9528, (Regarding the details of the plan for the clinical teaching and
research, denote explicitly what and in what manner you plan to study.)

8. W, FHENFIZOWT, REANZEEZZNRWG ST CE LT, (Attach another sheet of paper
if the field of emphasis and plan for advanced clinical teaching and research do not fit in the spaces indicatec



