A7 (Form 7)

B %2 B GE B F

Research History Certificate

K 4

Name

LFRROFEN, TRROLBOVMIFEREEZAT D Z &AL £,
| hereby certify that the above-mentioned person holds the following research history.

AL
£ W L 7= # B
woR k& 4
Name of department and institution
belonged, and his/her position
L5/ v I (41 £ 0 ~ £ 2 %  HH)
Term of Research Year/ Month Year/Month  (Duration:  year(s) month(s))
WFFERE B M OFZE N 2
Research Subject and
Contents
fREHE - - K4
Position and Name of Advisor
£ A H
Year / Month / Day
AT £
Address
% B 4

Name of Department

D )
Name of Affiliated Department Head [Seal]

EMIRZER AP & R B T2t e R

Graduate School of Medicine, Science and Technology, Shinshu University
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