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APPLICATION FOR PERMISSION FOR ADVANCED CLINICAL TRAINING  CLINICAL TEACHING AND RESEARCH

Example

JE A SR % . .
To: Minister of Health, Labour and Welfare All blanks are needed to be fllled m Of you

SMEERIEDMT 5 BRERE IR 5 EMEFR 1TREORHIEICRET 2 ORI E ST | BIRER A IS 2 CRREBH UK
BIEREOT A E P LET,

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.

WG R E#R,Advanced clinical training
OFEE#d% /Clinical teaching OEHFFE,Clinical research

H Hy,Purpose

& AAEAH &® A H
Nationality Date of birth Year Month Day

J R D
in the original letters

K 4 FRRAAD

Name in English
HAGERFL (B FUT)
in Japanese Katakana Blank: We will write here in Japanese on behalf

P B Sex O% Male 0%, Female

HiA 4 Place of birth

AENZ BT 2 a5

Home town/city

Address in Japan

FE A 5 Telephone No. 03-3416-0181

OJFE Return to your country
FRRAET UL R AR SR TR O TE ¥ T €% Intended place of work

Plans after the advanced clinical training or

clinical teaching and research O% Ofth,others

( )




G & S LTSN E o E 4

Country where the license is obtained

) ks 2 B0 L7=46 0 B @ [F H
SLEERM (ERHER - BT
] Date when the license is obtained Year Month Day
) Wik —
JRFERFD
Foreign license of
in the original letters
medical practitioner B DL TR
HEEFR A Doctor
(dental practitioner * nurse) | Name of the
in English
license
BAGERR (BEHF) |1V
in Japanese Katakana
AR R SUIHIRIEAN TH D Z & OF I O7% L. No
An adult ward or a person under curatorship O» Y, Yes
O7 L. No
Sl Lol b2 L oA E O&% v, Yes
HAE K OSMEIZIB W T
Fine or severer punishment BARFINE Details
RIGHFHITEY LW EOHIR ( )
O7 L. No
Declaration that applicant -
EEAE R F OITBIL Gy & 52T 12 2 & DR O Y Yes
has not come under grounds
license suspension BAKBINE /Details
for disqualification )
(
in Japan or overseas
O7: L. No
FEFICEL., LREUIREDITAHZIT--ZEOFE | ObY Yes
Criminal records concerning medical affairs BEARHINE Details
( )
UEOREBEAFIIFELEED Y R A,
I hereby declare that the statement given above is true and correct.
Name and Signature i A H
Year Month Day

GE B L
(Remarks)

ARRORE S13, AARLHEREASNARLTDH &,
Use the paper of Japan Industry Size A 4.
2. XEIOMIZIL,

FMALZRWNWI &,

Column with *¢sign is for official use only.

3. BA—NARUEHW, PNEXIIT Ry 7R TIE-o X VREATH L,
Write clearly in block letters with ball - point pen.

4. INAHIRRIZIE, EHIZ LnZ &,

Don’t seal the revenue stamp.

o

FROROIIL B AFE UIRETRAT S Z &,

Fill in Japanese or English except in indicated cases.




