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(MEMO) 1 .The following should be stated on the reverse side

+ If the results of the research are patents (including utility models)

+ Achievements of international activities as a result of the research concerned if the applicant wishes to be examined
according to application qualifications (7) and (8).

* For specific achievements in education, research, clinical facilities if the applicant wishes to be examined according to
application qualifications (7) and (8).

2 .Please underline the name of the applicant in the "Author(s)" or "Presenter(s)" column.

3 .If there is insufficient space, please complete the form with a continuation sheet.

4 .Do not fill in the * field.
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In the case of achievements in International Activities, or prominent achievements in education, research, and
clinical facilities, Please summarize in 250words or less in the space below where and What activities were

carried out and What was learnt, and for How long or what was done and What were the achievements (results) at
which facilities, and for How long.
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