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Certificate of Registration
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Resident Foreign Student Student

XORDZETHEDITNT OEAHF TSN,

Please be sure to mark O as applicable.
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To: Nobuhiro Mikuni

President of the 85th Annual Meeting of the Japan Neurosurgical Society
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This is to certify that the following person is enrolled at this institution as a
Resident -Foreign Student -Student.

K4 (Full name):
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(Head of department)



