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APPLICATION FOR PERMISSION FOR ADVANCED CLINICAL TRAINING ,” CLINICAL TEACHING AND RESEARCH

JEAE 55 (B K %
To : Minister of Health, Labour and Welfare

SMEIERTE DT O BRIRIEMSE 1T6R 2 ERIE B 1T REORFIFICET 2 EROBEICE ST, BRJFHEZRAT
BRIRMER SRR IR IR S OFF Al 2 HFE L7

Under the provisions of the Law concerning the Exceptional Cases of the Medical Practitioners
Act, Article 17, on 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

OEmPR(Ef# ~ Advanced clinical training
OE§R A%/ Clinical teaching [E&KRMFSE,Clinical research
FE AEHH &F A H
Nationality Date of birth Year Month Day
JEEFR R
in the original letters
K 4 FEREF AL
Name in English
AARGER (W X))
in Japanese Katakana
" Bl Sex 0%, Male O+4 Female
H4EH,Place of birth
ARENZB T 5 JE(EH
Home town, city
AAIZI T 2 JE

Address in Japan
FEEE%H 5 Telephone No.

H #J,Purpose

CVFIE/Return to your country

ARG TR R EAR ER TR O TE
! ’ B %55, Intended place of work

Plans after the advanced clinical

training or clinical teaching
O dfth,others

and research )

(




A\ = il (Bl S} [ i« 75 R T 45
B

E & 2 BT L 72 A E o [ 4

Country where the license is obtained

B2 MG LCEA R

Date when the license is obtained

£ A H
Year Month Day

. . JREEZRL
Foreign license of ) o
) o in the original letters
medical practitioner . —
. B DA TR HEEEHRFC
(dental practitioner-<nurse)
Name of the license | in English
HARGERGL (I Z BT)
in Japanese Katakana
072 L. No
E4U Lo BN EOF O& Y Yes
) Fine or severer punishment HARKBINS /Details
H AR E & OSEIZ BN T ( )
SASFHITELS LW O HR
072 L No
| ERRESOTRA R T L OH O# 0 Yes
ectaration that applican license suspension HARKBINS /Details
has not come under grounds ( )
for disqualification in
Jq 07 Lo
apan or overseas - P .
EFHICR L, LR IREDTAEI T2 EOFE | OH Y Yes
Criminal records concerning medical affairs EARBINE Details
( )
PLEOFEHAFITFRELHEDH D FHA,
I hereby declare that the statement given above is true and correct
i A H
Year Month Day

(& =9
(Remarks)

MMORE ST, MdETHZ L,
Use the paper of Japanese Industrial Standards A4.

2. XREIOMNZIE, REA LW &,
Column with $¢sign is for official use only.
3. BA—ARUEHAV, DNEIT Ry JERTIESEVRATL L,
Write clearly in block letters with ball-point pen.
4. IXAHBRIZIE, 2 LgnZ &,
Don’ t seal the revenue stamp.
5. FERORWVHITEARE UIHEFETRAT L Z L,

Fill in Japanese or English except in indicated cases.




