TOHOKU UNIVERSITY
We

s IRIDeS

RIEXZEXERFEBEHAERR
58 10 [E] APRU @IV FNY—kY2—-R -V ERELELF= (2025/7/29-8/1)

T 7 APRU, YILFN\T—=RTOTS A
= D RIEARZ USRZERATPN

2025F 7B 298 -8A8 1 8IC. BARMAICTE 100 APRU VILF/NY— RV —
2D —=)VRRESNFUZ. PE. 838, 8. 88, 4—X+3SUP, Za—-I-3U K,
J4UEY, PRUAD AFUR AV =T VRE 11 DENS 43 %@K?Bﬁi’@%?
MAENSNLELIE. BERA T, RIEXZOEXKB MR, SARMORUE—MER.
APRU SFBDONRY I v IV « FIDSAICHRDREZVNEZEETFI UL, Z0E. NE
{BEI% (ERLSEEIBMARDE). JDIIF—2R ((SERERBHZDE). EEBAMEHR
2 (BELEEREFDH) NEREZTVELLE. 2 BED 7 A 30 BICIREFHIR

(EEREBENEYRIAY FRADE) DBEHRETNI UL, LEROBEDHESREY T RIS
BRD@DTI,

o KE B N
Recovery from the 2011 Great East Japan Earthauake and Challenges for
the Future

o T)Il #i— B
Role of Health Sector in Disaster Risk Reduction

® g KJT EHIR
Supporting people and communities through the preservation of history and
memory: From the “Komonjo rescue”

o RNETHX

Overview of the role of stakeholders in Disaster Risk Reduction
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