
Detailed category list for reduced registration fee

Category Your status Requirement

Undergraduate student Identification card

Graduate student without medical degree Certificate A

Resident (including senior resident) Certificate B

Graduate student without licence of Urology specialist Certificate C

Medical Staff Medical Staff Certificate D

Student

Resident



13th International Symposium on Urolithiasis 

 

 

 

Certificate of Enrollment 
 

 

 

 

Name:          

 

Date of birth:          

 

 

This is to certify that the above-stated person is a Graduate student 

WITHOUT medical degree belonging to the university written below. 

 

 

Name of university:        

 

          

 

Name of director or department head: 

 

(Signature)          

 

 

Date of issue:          

 

 

 

* Please present this certificate at registration desk on site. Without this 

certificate, reduced registration fee will not be available. 

A 



13th International Symposium on Urolithiasis 

 

 

Certificate of Enrollment 
 

 

 

 

Name:          

 

Date of birth:          

 

 

This is to certify that the above-stated person is a Resident belonging to the 

medical facility written below. 

 

 

Name of medical facility:        

 

          

 

Name of director or department head: 

 

(Signature)          

 

 

Date of issue:          

 

 

 

* Please present this certificate at registration desk on site. Without this 

certificate, Resident fee will not be available. 

B 



13th International Symposium on Urolithiasis 

 

 

Certificate of Enrollment 
 

 

 

 

Name:          

 

Date of birth:          

 

 

This is to certify that the above-stated person is a Graduate student 

WITHOUT license of Urology specialist belonging to the university written 

below. 

 

 

Name of university:        

 

          

 

Name of director or department head: 

 

(Signature)          

 

 

Date of issue:          

 

 

 

* Please present this certificate at registration desk on site. Without this 

certificate, reduced registration fee will not be available. 

C 



13th International Symposium on Urolithiasis 

 

 

Certificate of Enrollment 
 

 

 

 

Name:          

 

Date of birth:          

 

 

This is to certify that the above-stated person is a Medical staff belonging to 

the medical facility written below. 

 

 

Name of medical facility:        

 

          

 

Name of director or department head: 

 

(Signature)          

 

 

Date of issue:          

 

 

 

* Please present this certificate at registration desk on site. Without this 

certificate, reduced registration fee will not be available. 

D 
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