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Report on Completion of “Laboratory Rotation” Course
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I hereby report the completion of Laboratory Rotation (0 Category I. (O Category II) and the knowledge and

experiences obtained.

Z/RO-F7—>3>25% (BE) & B

Name of the Laboratory Rotation host supervisor

- COWEEE. S/RO—F7—>3>dDCategoryl EIC/ERL - IREIT BT &,
This report should be prepared and submitted for each category of laboratory rotation.
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This report must be submitted by e-mail to the host supervisor of each laboratory rotation within 7 days after completion.



