Certificate of Employment Form


MM_____DD_____, 2026

Dear. Prof. Akihiro Homma
President
20th Japan-Korea Joint Meeting of Otorhinolaryngology-Head and Neck Surgery


This is to certify that the person named below is affiliated with our institution for training purposes.


Name:
Period: From _______ / _______ to _______ / _______
Affiliation:
Head of Institution: ____________________________ (Signature/Seal)


