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FRICEE — 75 GBI ARG — R OV AR5 — LHBAR)

5 K oA HOE .
SRF AT
photo revenue stamp
40mmX30mm
SFFATAEA H

HWOR B W HOR B & % F oW OB O OE
APPLICATION FOR PERMISSION FOR ADVANCED CLINICAL TRAINING , CLINICAL TEACHING AND RESEARCH

JEAE TR B
To : Minister of Health, Labour and Welfare

SMEEANE 23T O MR EMSE IR 2 EAME R 1TREORFIF T DIEEOREICE S, BREHZRAT
FRARAEMOUIRRR B E O T2 B LE T,

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.

OfGR{ER4 / Advanced clinical training

H #,Purpose -
ORGRE#Z4%,/Clinical teaching OEHEMIZE,Clinical research

FE AR 4 H H
Nationality Date of birth Year Month Day

JREER D

in the original letters
K 4 HRRA AL

Name in English

AAGERZL (I 2 7 F)

in Japanese Katakana

MBIl Sex O% Male O%,/Female

A, Place of birth

RENZB T 2 EEH
Home town, city

HARIZR T D a1

Address in Japan

Eih& =, Telephone No.

OJ#E Return to your country

FER G IR BIR SR THRO T T
e B iESE, Intended place of work

Plans after the advanced clinical

training or clinical teaching

O% Ofhothers
( )

and research

GREm | WARHMSRE | WAREW) Jdo | B




SMEIE R (PR AT - AT )
i
Foreign license of
medical practitioner

(dental practitioner-<nurse)

Ak & U L7 SE o E4

Country where the license is obtained

B ZRE LA H

Date when the license is obtained

LR DL TR

Name of the license

£ A A
Year Month Day
SRR
in the original letters
SRR
in English

HAGERFL (I X 0 T)

in Japanese Katakana

72 L No
F14Ll EoJliclg b 2 L oA O&Y Yes
. Fine or severer punishment BAKBINE Details
AARE K OAMEIZIB T ( )
JRAEFHITRZEY LW EOHR
07 L No
Dl [ S0 1 S DATBULGY 2 21T 72 = L AT O Y Yes
t
cctaration that appiican license suspension HAKHINZ Details
has not come under grounds ( )
for disqualification in
] d 07 L No
apan or overseas - o -
FEFICEAL, R XUIREDITAEITI2Z O | OH Y Yes
Criminal records concerning medical affairs HAKHINZ Details
( )
PLEOGHARITFEEHED D EHA,
I hereby declare that the statement given above is true and correct
G2 A H
Year Month Day

I B 1. HAoREIE MET52L,
(Remarks) Use the paper of Japanese Industrial Standards A4
2. KEIOMITIE, REALRWI &,

Column with $sign is for official use only

3.0 BAR—ASUEAV, DNEXTZT ey VKTV EREATHI L,

Write clearly in block letters with ball-point pen.

4. WAHMRIZIX, HEEIZ LRnwZ &,

Don’ t seal the revenue stamp
5.  FETORVHIEAARGEXIIRFETRRATDHL I &,

Fill in Japanese or English except in indicated cases.




R 5 B EGO =5 — R O RO MU —HEER)
AN LGN < VI 1 | .
SFF A S
photo revenue stamp
40mmX30mm
KFFRIEHA H

B R & # B OR B R OFOF W OE B R E R
APPLICATION FOR RENEWAL OF EFFECTIVE TERM OF PERMISSION FOR ADVANCED CLINICAL TRAINING
/" CLINICAL TEACHING AND RESEARCH

JEAE TR =3
To : Minister of Health, Labour and Welfare

SMEEANE 23T O MRIEMS IR 5 EAER 1 TR FEORFIEICHET DIEROBEICES S, BREHLZBAT
BRSSO T RR IR BUZ S OFF AT O A IR O T H 2 HEE L E T,

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 renewal of the effective term of the permission for advanced clinical training or clinical

teaching and research, and submit the necessary documents.

WFRE S A I S S & A H

Permission No. Date of permission Year Month Day

OEsAKEE /Advanced clinical training

H #9,Purpose ~
OFGE#A%,/Clinical teaching[(JEGEAFSE,Clinical research

GRED | MEOSMWHMC K m | WHIOAMHE) Jdol e

R EFEAH ® H H
Nationality Date of birth Year Month Day
JREEFR D
in the original letters
K 4 B
Name in English
HAAGERZL (I & 7 F)
in Japanese Katakana

AARICIT D JE A

Address in Japan

FE k%5 Telephone No.

HHTOFLH

Reason for renewal

[JJ&[E /Return to your country
ERARIEHOUIRIR A E R TR O TE 1% F £ 56 Intended place of work

Plans after the advanced clinical training

or clinical teaching and research % ot /others
( )




07 L. No
14U EOFIZ T b Z & o O®Y Yes
. Fine or severer punishment BARBINE Details
B ARE R OFMEIZ W T ( )
JAGFHITEZY LR B O
07 L. No
Declaration that anolicant AT I FEOITE G 52T 72 2 & Of O&Y Yes
cctaration that appiican license suspension BARBINE Details
has not come under grounds ( )
for disqualification in
; B O7% L No
apan or overseas - PR .
FEHIZBL, IR IREDITRZEI T2 Z L OFHEE | ObH Y Yes
Criminal records concerning medical affairs HAKKINE /Details
( )
YL EORBMANBFITEFELHEDH Y EHA,
I hereby declare that the statement given above is true and correct.
e A H
Year Month Day

(E ARORESIE, METH L,
(Remarks) Use the paper of Japanese Industrial Standards A4.
2. XHIOMIZIZ, FEALZRZNWZ &,

Column with $sign is for official use only.

i
N—
—

3. BAR—ARVERV, PNEXTT Ry JETIE-EVERATDHZ L,

Write clearly in block letters with ball-point pen.
4. IXARKRIZIE, WHIZ Lanz &,

Don’ t seal the revenue stamp.
5. ROV BAREUIFEEETRAT D 2 L,

Fill in Japanese or English except in indicated cases.
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B =75 (BN BAER)

(F)

A\ E Rl (S8 EpE R A - S EE M)
Foreign Medical Practitioner (Foreign Dental Practitioner * Foreign Nurse)
W PRAER T PIRIE, BRIR B0 S 37 v RiE
CERTIFICATE OF PERMISSION OF ADVANCED CLINICAL TRAINING, CLINICAL TEACHING AND RESEARCH

Al OFERI G PRIE®SE Advanced Clinical Training
Type of Permission ORGP ##%% /Clinical Teaching and Research
ESE=
Nationality
(B —~7)
K4 (in Roman Letters)
Name (& H17F)
(in Japanese Katakana)
FrAEE FFeEA H i A H
(Permit No. ) Date of Permit Year Month Day
EFET D HAMR &3 A H
) Term of Pormission Until  Year Month  Day r;\ E[]
HEL £
photo EEL PN
Minister of Health , Labour and Welfare

()
(FEEFE)
(Remarks)
1. EERMEAME ERA U < I LERREHIE SR E M OUIER R EHNE G SN T, BEAESEREDEET S

JBE XTI ATIC B THERRIE RIS G A U < ITER RIS RRIEE B = ST ER RIS RS E o EH o 58
B O FICHREREZTh 22T e,

Foreign medical practitioners, dental practitioners or nurses are permitted for advanced
clinical training, only under the tuition and supervision of clinical instructors in the
hospitals or clinics designated by the Minister of Health, Labour and Welfare

- FRR R A E A U B R B S E R R AT, ARSI R R O ET Wbt BV TIRIRER S &

TTORTNIER B 720,

Foreign medical practitioners or dental practitioners are permitted for clinical teaching and
resarch, only in the hospitals designated by the Minister of Health, Labour and Welfare
FFRIOEME, D ERY T 5,

Conditions of permission is as follows.

( J
SEEROIANEERERL, LA DRRMFEITH Z ENTX 0,

Foreign medical practitioners or dental practitioners are not permitted to issue prescriptions
SHEERE U < 3SMERRHEA SUISMEFEMEIL, BAREHSUIBRRBIREZIT O R, 2 OFFFREL A
RPTWLEICHEH L2RT IR 5720,

During clinical training or clinical teaching and research, foreign medical practitioners
dental practitioners or nurses must wear this certificate at a visible place

GRERRHM) a0 l1# 83
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A U5 G L4 —HBAtR)

XA KEHAZ A B
R RASTRFT AT RE,/ B PR 52 5 3 Pl RE B 2 AR &
APPLICATION FOR REWRITING CERTIFICATE OF PERMISSION OF ADVANCED CLINICAL TRAINING, CLINICAL TEACHING AND RESEARCH
O BRIRAEARFT Al 3iE
FF ] EE O FE I Certification of Permission of Advanced clinical training
Type of Certification of Permission |CIWfAR 75 3F Al E
Certification of Permission of Clinical teaching and research
AT FF AT 4 H OH A A H
Permit No. Date of Permit Year Month Day

ZEW A A2 U TSI

Items to change

2

= g = Ed
before Change after Change

=

i
Nationality

K 4

Name

(FEE)

(in Original Letters)

(m—~5)
(in Roman Letters) (Last) (First) (Middle) (Last) (First) (Middle)
(5 HF)

(in Japanese Katakana) (Last) (First) (Middle) (Last) (First) (Middle)
EHEDOHER

Reason for Change

LRC KD BMREEHA I Z CEFAlEED EH 2 AT &2 PEE L E T,
As mentioned above, I hereby apply for rewriting the Certificate of Permission, and submit the necessary
documents.

HARIZEIIT 5 B
Present Address in Japan /o %

&

a6 & & Tel. No. ( )

(FFE)
(in original Letters)

oA (e

Name (in Roman Letters) (Last) (First) (Middle)
(& 71F)
(in Japanese Katakana) (Last) (First) (Middle)
£ HF A H i A H
Date of Birth Year Month Day
B A K E =3
To: Minister of Health, Labour and Welfare
(Date) oS H H
Year Month Day
B 4

Signature

GREm | RN ) B WS
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BRAH I 5 G\ &5 ML)

KEF AR B

KL B

B RIS AT RIE, B PR 2B 55 7 FTRE P A2 AT H R

APPLICATION FOR REISSUE OF CERTIFICATE OF PERMISSION OF ADVANCED CLINICAL TRAINING,” CLINICAL TEACHING AND RESEARCH

FFARED TR
Type of Certification of Permission | R BIZEZF G

IR RAE#RRT AT 3IE

Certification of Permission of Advanced clinical training

Certification of Permission of Clinical teaching and research

GRS G =N = = (= A H
Permit No. Date of Permit Year Month Day
# H £ Hh
Nationality Place of Birth
K P Name
(JFZE) (in Original Letters)
(B —~7)
(in Roman Letters) (Last) (First) (Middle)
(B & HF)
(in Japanese Katakana) (Last) (First) (Middle)
s il 5 L8
Sex Male Female
£ 4HF H H A A H
Date of Birth Year Month Day

EROFFREE o7z « 5 LTz - Ko7 0T, BIREREZ A TR REOBLZT 2P LET.

I hereby apply for the reissue of the Certificate of Permission, and submit the necessary documents.

HARIZE T 2 E
Present Address in Japan c/o 5
® % O B Tel No. ( )
(i 3E)
(in Original Letters)
B 4 [ (@—p
Name (in Roman Letters) (Last) (First) (Middle)
(& 1)
(in Japanese Katakana) (Last) (First) (Middle)
£ & A A e A A
Date of Birth Year Month Day
JEAFB KR =3
To: Minister of Health, Labour and Welfare
(Date) (s A H
Year Month Day
Z 4

Signature

GRERm | RN =W o0 B8 B 3
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BAEARS B —KER)

e AR A 7RI B 35
CERTIFICATE OF ADVANNCED CLINICAL TRAINING

i HH A
Nationality Place of Birth
K4 (REE
(in Original Letters)
(Name)
(72 —~7)

(in Roman Letters) (Last) (First) (Middle)

AEAR & H H

Date of Birth Year Month  Day

EROFEIZ, ROEBY, BKREREZITT2ETHD T & E2FAENT D,

This is to certify that the person mentioned above received the advanced clinical training ,as follows.

1. FERIRIERRZAT o T BE D 4 i

Name of hospital in which he,”she has received advanced clinical traininng

2. HRREBONE
Details of advanced clinical training

3. ERRER OB

Term of advanced clinical training

F H H
(Date) Year Month Day
JRBE D K F
Presidennt of Hospital
MR EMTE S E (FREEPHE - f58%) Fll

Clinical Instructor

LREOF T A EERTEAT O BEREME 26R D EAIET 17 5 ORBIF BT S IE5 3
FELIHOHEICESE | MREMOFT 2 I72ETHD L a1 5,

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, Article17, on the Advanced Clinical Training of
Foreign Medical Practitioners, etc., the person mentioned above was granted permission for advanced
clinical training.

F H A
(Date) Year Month Day
JEAE ST R Fl

Minister of Health, Labour and Welfare

GREBAR | +¥) Jdo>hE B




