
Application form for Kyushu University Hospital Tour

	Contact Person
	
	E-mail
	@

	
	
	Phone
	

	Name of
Organization
	
	Phone
	

	Representative of this tour
	
	E-mail
	@

	
	
	Phone
	

	Purpose of tour request
	

	Date and time you would like to visit
	1st choice
	Month　　　Day　　　（　　）　　　　:　　　～　　　:　　

	
	2nd choice
	Month　　　Day　　　（　　）　　　　:　　　～　　　:　　

	
	3rd choice
	Month　　　Day　　　（　　）　　　　:　　　～　　　:　　

	Facility you would like to visit
	1st choice
	
	4th choice
	

	
	2nd choice
	
	5th choice
	

	
	3rd choice
	
	6th choice
	

	List of Participants
	Name
	Affiliation
	Title/Position/Profession

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Number of Participants
	
	Interpreter
	Yes　　・　　No


Please fill in the form above and send it via email.  Email：allsec-ovex@med.kyushu-u.ac.jp 
· Application deadline: 8 weeks before your visit.
We do NOT provide the interpreters for the tour, please arrange if you need them.
· For the privacy of our patients, we require the visitors to refrain from taking any pictures or videos which includes patients’ confidentiality.
· [bookmark: _Hlk60059469]Please follow the instructions of your guide on the day of the tour.
· [bookmark: _Hlk60059331]Pictures taken at the tour will be published on the OVEX home page. 
Please let us know in advance if you have any concerns. 

