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Application Form for International Qualification Examination for Professionals of TCM
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Specialized Subject of Examination: No. =2
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1. K4/ Name : SR A £l (TA7 7y b)) TRALTFEW,
1/ Surname : 44/ Given name :
YAKUZEN HANAKO

B

2. MR/ Sex : B Male [ % Female L A= A IR Ev A
(JE5)

3. AFHH : (H/A/FDIAICHEE) B SR Photo

Language for Examination 3bmm x 4bmm

Date of Birth: 12 / 3 / 1975
Day / Month / Year HAGE

4. [EHE (o EHX) / Nationality (or Region) :

LSBT AR B TRA
5. @Bk 7 7 HHR/ Grade of Examination: 1, O 2, O 3, 0O 4, O 5, O

6. HKS{EFT/ Contact Address :
FF/ Address : WA#HEXH M 1 TH2 5—3 =727 4L a— g 601 5=
A —)L/ Mail : info@yakuzen—-academia. jp

EEE/ Tel :  090-1234-5678

7. B (GK, E, Fi#) FEEOFRE (%2A7) : / Medical Education and Academic Degree :

B Secondary School [0 %K Junior College [ K¥AF} Undergraduate L
&+ Master Degree [ i+ Doctor Degree [
¥ Graduated [ H11& Studied [ Z DAt Other ( )




(2025 fiR)

8. Fli/&kfntz (8 NBiZEC X 5%8)/ Studying TCM As an Apprentice : L
HEHATOK4/ Master’ s Name : E  KHS
[E%E (B THIX) / Nationality (or Region) : H A
HifEETS/ Professional Position H[EFf
A543 D4E%L/ Period of Apprenticeship : 54F FEDER/ Practicing Hours : 3 4F

9. HF XLV EXEE A2 FFD/ Practicing Medicine for Many Years with Specialty : L
TEFEFH/ Practicing Years : HJm) TELJ7FHFE 5 F

10. iy « &2 O (BOOTEINEIR) TR (R, 3K, TEEE) FEm Lz

Studied TCM at what Time and which Organization (or Association) :

HET DT IT
FLEOWE#/ Learning Hours @ 14
NEEFERAFS/ Practicing Hours : 72 L

1. B LU72@AGEH (ORAFR—Fae—) :

Titles of Certificates (duplicated copies) for Reference :

(1) FATE 2F— ra#mv I (2) BUSGH SaF—br@domv oA
(3) BLHHEIME <ad— raRdnm v oA (4) FREF‘R  S2F— NEDHE D ICHA

XBREGEH WE (H/A/FONRICER)

Date of Application : 15 / 6 / 2024
Day / Month / Year

THEZ A2 =
HiEE Y A > Applicant’ s Signature : ﬁ%ﬁ% ﬁ?r

(Items 12-13 are for the office only) 12, 13 HEH T MR P EFKZEHAS] TEA

12. #AEE R Office Decision :
[Fl7& Approval : [ A[FE Disapproval : [
A Examiner :

13. ZBREESRITH -

Date of Issuing Examination Permit :

/ /
Day / Month /  Year
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World federation of Chinese Medicine Societies Qualification Examination Department




