HEXERS GBS TR

war w ® 5

WA ZEAHE R R

R P8 ] Tk, B 28042 5 W SR T A2+ R G

APPLICATTON FOR REISSUE OF CERTTIFICATE OF PERMISSION OF ADVANCED CLINICAL TRAINING . CLINICAL TEACHING AND RESEARCH
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Certification of Permission of Advanced clinical training

Type of Certification of Permission | OEEEEds S raar
Certification of Permission of Clinical teaching and research
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1 hereby apply for the reissue of the Certificate of Permission, and swubmit the necessary
documents.
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To! Minister of Health, Labour and Welfare
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