February 6, 2025

Certificate of research content
To the Japanese Society of Anesthesiologists Accreditation Review Committee

【Applicant】
Membership Number：　　　　　　　　
Name：　　　　　　　　
This is to certify that the said person was engaged in research as follows. 
Note* Please keep the information within one page. Multiple pages are not acceptable.
	Themes
	

	Institution
	

	Term of Research
	From：　　month /　　 day /　　　 year　　to:     month /　　 day /　　　 year　
If the research is currently underway, please indicate the expected completion date.　

	Research days per week　
	８８８８８　days per week

	Please indicate if there are any sort of leaves (e.g.,sick or parental leave)

	Period of leaves
	From：　　　month /　　 day /　　　 year　to:　     month /　　 day /　　　 year　

	Reasons for leaves
	

	Research content
	

	Research achievement
	Products (books, papers, presentations) 
	

	
	Future presentations, scheduled or planned
	


We hereby certify that the above statement is true and correct.
Research director/mentor (Supervisor)： 
Signature：ｐｐｐｐｐｐｐｐｐ　　　　　　　ｐｐｐ　　ｐｐｐｐｐｐｐｐｐｐｐｐ　
Date：ｐｐｐｐｐｐｐｐｐｐｐｐｐｐｐｐｐｐｐｐｐｐｐｐｐｐｐｐｐｐｐｐｐｐｐｐｐ　Print name:                                                                     
Position, Institute :　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　

