Kidney Health In Aging and Aged Societies: 
JSN/ERA Symposium Collaboration with JSDT
Certificate of Enrollment



Name：　　　　　　　　　　　　　　　　　　　　　　       


Affiliation：　　　　　　　　　　　　　　　　　　　　　　   


Date of Birth (dd/mm/yy) :                                  


This is to certify that the above-mentioned individual is affiliated with our facility as a: 

Nurse ・ Clinical Engineer ・ Medical Technologist ・ Nutritionist・ Pharmacist ・ 
Other Allied Healthcare Professionals (                        )

Undergraduate Student ・ Junior Resident (Intern)

※Please circle the applicable job title.


Date: (dd/mm/yy): 

(Title, Head of department)
(Name of Head of department) 
印 or Signature



