
敬敢者

由日本武田科學振興財團所提供 2011 年度中華民國台灣地區乏一
額及其獎學金內容如下:

- 、

鈞鑒

巢軍 j嘻嘻
武田獎聶輛會

麗而奏團 rêl 世
自謹慎起

言堇后失

本會聯絡電話: (02)2712-1112 分機 205

聯絡人: 呂意純小姐



(FormNo.l)
DATE:

APPLICATICNrOR EEI.•LaiSHIP

也。 α過.iJ:I阻nof 甘leB 個rd of Trus七ees
Takeda Sci.enoe Foun晶 ti ∞

1. Data on AE:P1.主cant

Name:
[τ卻正工y Narne)

Dat~ 剖 d Place (city) of Bir出:

Per.manent Address:

HomeAddress:
(Postal Code)

Nar肥。f Hosp.，Univ. etc.:

Section & Position:

Office Address
(Postal Code) :

Phone No.:

E-mail:

2. ot此且ne of 甘睡 S包X智 inJ 可油 1.:

(First Narne)

Fax No.:

Si.gnatw:e :

Age/Sex: /

的正面le Narne)

3. p，前土。d of Stu句: months from (M) (Y) to (M) (Y)

4. P.es曲 rch J:nst主tute in Jl呵潤1:

Narne:

Place/Tel/Fax:

Mentor's Name & E-mail:

JOn扭曲也 :l'll!諾:

Narne/Date of Birth:

Occupation :

Present Address:

Relationship with Applicant:

Si.gna包.1re:

Name/Date of Birth:

OCcupation:

P玄esent Address:

Relationship with Appli臼此:

S主管祖 .tw:e:



(FonnNO.l-@)

Time(s) :

(at the mαnent

(Y/M/D)

Yes

Single/

(p1ease attach copy)

Married

(Y/M/D)

1 have

From

Date of E)中iration:

Date of Issue:

Issuing Authority:

Number:

Last Entry:

Past Entry into/Stay in Japan:

Passport:

Marital Status:

Addi tiona1 Infoz:r臨Ltion for APPLlCATION

1) Followinqs a自 s1.時 1個制祖 lInfo 個關 ti ∞，incase 咀祖噁勵。eofP ，甸e 1 i.s not enough.

L (T:

1世。
且σ

/ 1 don't have

/ No

to

3.

2.

1.

4. AccompanyingPerson:Yes / No(If any，p1ease submit by separate paper
the following inforr 阻tion: Re1ationsh旬，Name，Date of birth ，Nationality ，Residing
with app1icant or not，Place of employrnent，Status of residence.)

5. Family，Relatives or Co-residents in Japan:
the same infor.mation requested in above 4.)

Yes / No 也f any，please submit

6. Crimina1 Record (in Japan or overseas) : Yes / No

Yes (Details:

7. Place (city) to apply for Visa:

8. In七'1 Airport where to depart from:

Date: Signature:



(Fom No.4)

WlU'l"I'J到 PLEDGE

To Chairman of the Board of Trustees

Takeda Science Founda七ion

Having received a Research Grant from your Foundation in compliance with the

Regulations on the Fellowship Programs for the Foreign Researchers ，1 hereby pledge

to do myutmost in myscientific pursuits ，fully awareof 甘1esignificance of 七he grant，
and to observe the laws and regulations of Japan as well as rules and regulations of

the research institute concerned in Japan，during my stay in Japan.

1 also pledge to
1) submit to the Foundation a research report at the conclusion of mygr，缸lt period;

2) visit the Foundation before the conclusion of mygrant period，to present an oral

repor 七， and， if such a visit cannot be made， provide notification of the reason

in advance;
3) inform the Foundation of myplans for a trip back to my country of residence

using the prescribed form; and

4} inform the Foundation of any unavoidable tempora主y return trip.

Moreove玄，工 shall notify the Founda七ion without delay of any of the following:

1) Myin七ention to reduce 七he grant pe玄iod stipula 七ed by 七he Foundation and return

to myhomecountry earlier than indicated;

2) Myintention to extend myperiod of s七ay in Japan beyond the expiration of

the grant period as stipulated by the Foundationi

3) My intention to change my research institute ，place of research or residence.

由)ne on this __day of

under the joint signature of the Guaran仁ors.

Awardee:

事:rame:

Signature:

in the year

也揖rantor for Awardee:

Næ悔:

OCCl在)ation:

Address:

Relationship:

Signature:

Nææ:

Occupation:

Address:

Relationship:

Signature:



(FormNo.2)
DATE:

To Chainnan of the Board of Trustees
Takeda Science Foundation

Sta偉認自lt of 甘晦 Physi.ci.甜甜 10 e>個nined 甘油站 :plicant:

Physician's Name:

Physician's Address:

Physical condìtions of the patient are diagnosed as follow:

Name of Patient:

Date of Birth:

b但dical History:

Family's Health: Father:

，Sex: Male or F，部Iale

，Age:

，Mother: ，Brother:

Sister: ，Wife (Husband): ，αlildren:

Height:αn. ，Visual Acuity: Left: ，Right:

Weight: Kg.，Hearing A!ωity: Left: ，Right:

白lest Measurement:αn. ，Color Sense:

Bl00d Pressure: Blood Test: RBC: ，WBC: ，Hct:
Systolic 一一一一一 mr泌-ig.

Diastolic 一一一一 mmHg.

Hb: ，Platelet:

GJr: ，GPT:_ ，γ-GPT: 一一一一

X-Ray filming of the Chest: Done on (Date): ， Fìlm No.: 一一一一-
Findings:

Physical Diagnosis: Done on (D此e) : ，Terrperature : C

Physique: ，Nutrition:
Findings:

Other Tes七s:

Examination of Urine: Albu 吐n: 一一一一一一， Sugar: 一一一一一一I Urobilinogen:

Evaluation{General) :

Evaluation (SARS):

Si.gnatw:e of Physi.ci.an:

(For use by the Foundation)

Decision on Acceptability:



(FormNo.3)

αZ氓.ICULUMV扭扭

Name:

HomeAr..這dress:

Phone/F這 x Nos.

E-mail:

1. Educational Histοry (From High School)

Period (Month/Year) Schoo工's Name

Frαn: To:

2. Occupational History (including Research Activity)

Period (Month/Year) Institution's Name& Position

From To:

Photo

(40 x 30 mm)

Place (City)

Place (City)

3. Conferred Degree:

生旦竺 Year Conferred by

4: Visit to Japan in 仁he Past:

Date (Day/Month/Year) Main City Visit~d

From: To:

Main Purpose

扭扭。εSigna.b.u:e : S勾nab.u:e:


