Example

(Last)
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Name of applicant
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(First)

(Middle)

PRLGRAM OF ADVANCED CLINICAL TRAINING AND WRITTEN CONSENT

(Signature)

Signature here
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(Nationality)
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Name of the hospital or clinic where advanced clinical training is to be carried out

e HAHEE R O B4
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
training
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Term of the advanced
clinical training

BRI TR FEE = D KA
Name of the medical
practitioner conducting
advanced clinical
training

& B FF N A

Details of plan for advanced clinical training

B R IE TR AT AT H RS A
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I hereby consent to the administration of the advanced clinical training of the applicant,

,as it is outlined above.
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(Date) Year Month Day
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See notes on reverse
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Name of medical practitioners conducting advanced clinical training
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Director of hospital or clinic Efl
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Notes

L W EIT7T ry 7R TIE->EVFEAT 52, (Print clearly in block letters.)

2. Bk, BAEE A WA Z e, (Use Arabic numerals.)

3. BEHLAFNL, T RTERRLREL, —UIEME L2 L, (Do not abbreviate any proper nouns.)

4. FIRIEE IO - 2T CITO% A 13, TN EIVREL - 2R L OB RO E | A 2 et 352

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

5. BERIEHEZITEHIET 208k, 2R AL R EZ2FE ADZE, (Enter,for example,the name of a
clinical specialty or examination in the space where the field of emphasis in advanced clinical training
is to be indicated.)

6. —IEICOWVWTHEBOBKRERIFEEOIRELZ T %613, RREORAETHTHIL,
(In a case in which instruction is to be received from more than one medical practitioner conducting
advanced clinical training,enter the names of all of the practitioners.)

7 AEMEH N IL, R EHEITEIET 08I ONT, EIWNIHZEEFNTZNDD, EIN) 5T F N
7=\ D) EEH BARRIZEE#H 9752 &, (Regarding the details of the plan for advanced clinical training,
denote explicitly what and in what manner you plan to study.)

8. I FHEINFIZOWT, RENZEZZINLWIGEIIRIIRCE A2 H, (Attach another sheet of paper
if the field of emphasis and plan for advanced clinical training do not fit in the spaces indicated.)



