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APPLICATION FOR PERMISSION FOR ADVANCED CLINICAL TRAINING ° CLINICAL TEACHING AND RESEARCH
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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 cliniecal

training or clinical teaching and research, and submit the necessary documents,
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OBEF &3 Advanced clinical training
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Nationality, ete.

HEH A # A

Date of birth Year Menth

H
Day

JRiE#RR

in the original letters
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Name in Englich
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in Japanese Katakana
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H4 -~ Place of birth
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Home town/city
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Address in Japan

Wi 5~ Telephone No.
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Flans after the advanced clinical training or
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Country where the license is obtained
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Date when the license iz obtained Year Manth Day
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Foreign license of
in the original letters
medical practitioner
B4R FEdad
{dental practitioner » nurse)
Name of the license | in English
BARR#GE (H&FDF)
in Japanese Katakana
BEAEHEE AL IHRIEA TH L Z EOF O# L/ Ne
An adult ward or a person under curatorship O Yes
O# L/ No
Fldebl Eoflizin s 2 FoE O#& b Yes
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Fine or severer punishment BLRMPE . Details
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Declaration that applicant has
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not come under grounds for
license suspension HEWME . Details
disqualification ( )
in Japan or overseas
e L.~No
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Criminal records concerning medical affairs BAEMNE. Details
( )
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I hereby declare that the statement given above is true and correct,
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{Remarks) Use the paper of Japanese Industrial Standards A 4.
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Column with 3sign is for official use only.
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Write elearly in block letters with ball - paint pen.
4. WLAHIRRIZE, ERlE LinnZ &,
Don't seal the revenue stamp.
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Fill in Japanese or English except in indicated cases.




