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Application Form

APPLICANT’'S INFORMATION
Last name:

Middle name:

First name:

Address for correspondence of your affiliation (in Japan):

Post code: City:

Telephone:

Fax:

E-mail: @

Date of birth: / / (day/month/year)
Gender omale ofemale

Nationality:

Specialty:

Requirement:

* Letter of recommendation form Chief of your affiliation

Please enclose:
+ Application form
* Brief curriculum vitae

* Letter of recommendation form Chief of your affiliation

Please send this form by Aug 1, 2013 by mail to:
Ken Ishikawa, MD

Department of Pediatrics, Iwate Medical University,
1-19 Uchimaru, Morioka 020-8505

Phone: +81-19-651-**** Fax: +81-19-651-****

Contact person for information:

Ken Ishikawa, MD. E-mail: ******@iwate-med.ac.jp






Yan Liu

Viska Indriani Iskandar

Zainullah Ramdan Abubakar

Lyubima Despotova-Toleva

Tingting Liu

Shandon Weifang Medical Univ.

Bio Farma Clinic

Department, Research & Development

Division PT, Bio Farma

Trakia Univ. & Bulgaria Medical Univ.

Bengbu Medical College



