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Study Number
Protocol Number Sponsor Name N
. ABRRERES
. . . . . Clinical Department .
Country/Site Name|Japan/Hokkaido University Hospital gy Site Number
R
Training Date: Trainer(PI1):
Trainer(CRA):
note: 1 BEHB IUVRIFEDI=DREE / 2-FL—=2F ®FH
Study Role Name Signature Training Date Training Location Training Topic(s) note

At Site / Self Training

At Site Self Training
At Site Self Training
At Site Self Training
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At Site Self Training
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