Form 5-2  (Research history outside the school)
	　　　YYYY/MM/DD　　

	To the President of 
Osaka Medical and Pharmaceutical University

	Study period certificate
Name:
Post:

We hereby certify that Mr/Ms.AAA researched from YYYY/MM/DD to YYYY/MM/DD in our organization.


	

	（Research Organization）
Address: 


Name of the Organization: 


Head of the Organization: 
Printed name:                            
Signature:     　　                      


