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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 he“she has received advanced clinical training
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Details of advanced clinical training
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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



