
 
 

 
C E R T I F I C A T E 

 
 
 
The M.D. who subscribes, certifies that Mr. (s) 

……………………………..…………is in good physical  

and psychological conditions to be able to participate in a 

Seminar (course) in Japan.  

This Certificate is given to Mr. (s) …………………….. to 

be presented in Japan International Cooperation Agency 

 
 

Name :   Dr.       
 
Date :       ____     
 
I.D.   :       ___    _______________ 
 


