EHRFERFG R TERHE LR R AR A

Graduate School of Medical Sciences, University of Fukui

Pre-Screening of Eligibility for Application

BroE X B R F

A Record of Research Achievements

No.

K 4
Name
e ;e
5 SR, SEARFI AT S TRIRERE FRMEEUIRI ROt | TR
s . B4 IR EREA = E ) )
Number Title of Study / Presentation Title of Journal Date of Issue/ Event
Name of Author / Presenter
D HEUIHEPEROGETL, ANORAEEOEEDRA Z MG SRR L, RAADO TITHRE51< Z &,

Please write all authors or presenters who have contributed to your study in the order written in the original copy of the journal, and put a line beneath your name ifit is a co-authored work.
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Please attach a certificate of publication for work you have not yet completed.




