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1. Testing for COVID-19, Professor Dr. YANAGIHARA Katsunori

2. COVID-19 Testing Methods -Basic Knowledge Required for an
Introduction to Testing-, Dr. SASAKI Masakazu
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4 . Covid-19 Genetic Testing Using Automated Devices, Dr. KUROKAWA
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5. Experience using genetic testing system for COVID-19 infections and
response to infections, Dr. SATO Yuki

6. Current situation and demanding testing on COVID-19 infection in
Myanmar, Rector, Professor Dr. Aya Aya Khin

7. Introduction of testing product from Japan (7 #t)
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