
社團法人中華民國醫事檢驗師公會全國聯合會 函 
                                                                      
會址：臺中市西區 403 忠明南路 303 號 6 樓之 1 
電話：(04)2301-6663  傳真：(04)2301-6311 
http://www.mt.org.tw  
E-mail：tamt2000@gmail.com 
聯絡人：宋佳玲 

 
受文者：如正副本收文者 
 

  發文日期：中華民國 106 年 5 月 8 日 
  發文字號：(106)醫檢全聯字第 106043 號 
  速    別：速件 
  密等及解密條件或保密期限： 
附    件：如說明段 

 

主旨：檢送日本筑波大學教育及臨床研究實驗室提供海外進修課程資訊，敬

請惠予公告周知，請查照。 

說明：  

一、 日本筑波大學教育及臨床研究實驗室(Tsukuba Medical Laboratory of 

Education and Research ,TMER)及國際生物醫學實驗科學聯合會

（International Federation of Biomedical Laboratory Science, IFBLS）聯

合主辦課程，提供專精微生物檢驗的醫事檢驗師海外進修機會。 

二、 欲參與者請詳閱活動辦法（附件二），復依規定備齊資料（附件一及附

件三）於 2017 年 6 月 9 日星期五 17：30 前將報名資料寄至本會電子

信箱以利本會遴選後擇優出具推薦信。申請資料不齊、逾期繳交或申

請資格未符規定者，將不予受理。 

三、 相關訊息請參閱活動網址（http://www.ifbls.org/index.php/en/education/

education/seminars/530-tsukuba-ifbls-2017） 

 
正本收文者：各縣市醫檢師公會、本會理事、監事 
副本收文者：本會國際事務委員會 

理事長 吳俊忠

檔    號： 

保存年限： 正本 
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社團法人中華民國醫事檢驗師公會全國聯合會 

2017 年 TMER 進修課程申請表 

 

姓 名  
 

英文姓名  
 

性 別  
 

出生日期   年   月   日 

所屬公會  
 

會員編號  

服務單位  職 稱  

聯絡市話  聯絡手機  

專 長 1. 
2. 

語文能力 □英文      □日文 

經    歷 1. 
2. 

電子郵件  

通訊地址  

檢具資料 

1.在職工作經歷證明。 

2.醫檢相關科系最高學歷畢業證書影本。 

3.執業登記證明。 

4.單位主管推薦信。 

注意事項： 

1.本會僅協助初步審查和出具推薦信，獲取推薦信者仍需自行向主辦單位報名。  

2.此海外受訓課程僅提供一名名額，將由主辦單位方擇優選出，非本會推薦即錄取。 
 

附件一 



Tsukuba Medical Laboratory of Education and Research (TMER) in cooperation with 
the International Federation of Biomedical Laboratory Science is pleased to announce 
their support of an overseas trainee project in 2017. 
TMER will select one international medical technologist as a trainee for education in 
microbiology. 

Date: November 4th -12th, 2017 (for 9 days) 

Course: Lectures and practical training in microbiology (examination of 
infectious disease, infection control in hospital, prevention of tuberculosis and genetic 
testing for infectious disease). 

Place: Tsukuba Medical Laboratory of Education and Research NPO 
and Tsukuba University Hospital, Japan 

Support: Air fare up to 100,000 JPY 
Living expenses in Japan for up to 50,000 JPY Practical 
training included 
TMER will organize the hotel arrangements for the training period 
Welcome dinner will also be included 

Applicant must be an active BLS and must be recommended by their Association who 
is in good standing with IFBLS.The successful applicant will be given a letter of 
invitation and a certificate of completion from TMER and IFBLS. 

Applications must be received at the IFBLS office between May 1, 2017 and June 
30, 2017. by email to IFBLS or by email communications@ifbls.org 

Judgment: Judged by IFBLS Council Members and TMER Board members. 
The judgment point 
1. The winner is expected that he(or she) can return the training knowledge to the
members after going back to one’s country. 
2. Recommendation letter is a good judgment material.
3. The applicant is required the financial agreement.

附件二 

mailto:communications@ifbls.org


OVERSEAS TRAINEE PROJECT 
APPLICATION FORM 

Applications must be postmarked or sent electronically to the IFBLS office between 
May 1 and no later than June 30, 2017. 
International Federation of Biomedical Laboratory Science 
33 Wellington Street North 
Hamilton, ON  L8R 1M7 Canada,  E-mail: communications@ifbls.org 

Name of Member Association: 

Address: 

Country: Telephone: 

E-mail address(es):       Website Address: 

Name of Applicant: 

Age: Sex: 
Address: 

E-mail address(es): 
Reasons for applying for Training Project: (use additional page if more space is required) 

Approval of Member Association required. 
Name and Signature of Association Approver: 

Letter of Recommendation from present Supervisor required (attach letter to application)
Name of Supervisor: 
Monitoring plan for Spreading Information received at : 
(use additional page if more space is required) 

Date:_____________________  

Signature of Applicant:____________________________________________ 

(For IFBLS office use only) 

Date application Received by Office:___________________ 
Application:  Accepted _________   Rejected____________  

附件三
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