Application Form for Doctoral Degree Program Division of Health Sciences

Osaka University Graduate School of Medicine FY( 2025 )
‘ Fill in Persons enrolled at Osaka University at the time of application. ‘ Stadent ID No. | T T T T T 1 |
Examinee’s number X
Research area to apply Seal of expected supervisor
(Note2)
Pronunciation of Name(Japanese KATAKANA) | Gender (O )

Name

ILegal domicile (Prefecture for
Japanese and nationality for
international students)

Date of Birth

/

/

For international

Japanese government
scholarship student

Foreign government-
sponsored student

Unsponsored
international
students

students % Please tick if unsponsored international students who obtain approval from their planned
supervisor would like to apply for Tuition Waiver System for Honor International Students
tuition waiver system.
Please indicate the relevant number in the 'Application qualifications' section of the student application form. u
0 of Graduate School University Graduate course Master’s course in the major
Application / / O
Qualification . o . ]
/ / From the National Institution for Academic Degrees and Quality Enhancement of
Higher Education of a Degree Awarded
Individual eligibility assessment certificate number |
Resume (since university)
/ Enrolment~ / d
/ Enrolment~ / U
Educational 0
backgl’ound / Enrolment~ /
/ Enrolment~ / U
/ Enrolment~ / .
/ ~ /
Work / -~ /
(research)
history / ~ /
/ ~ /
Licenses and / (License Number )
Certifications / (License Number )
Address T
Contact | TEL ( ) - Mobile Phone ( ) -
E-mail:

Please tick if you would like the questions and answer sheets in English.
(Only for applicants in the Area of Medical Laboratory Science and Technology)
(Note) (1)Do not fill in the field marked with . (Select): please choose.
(2)Please indicate your Research area to apply by referring to’5. Selection of Research Area’ and ‘Appendix:

(3)Applicants who have been assessed as having academic qualifications equivalent to or higher than an individual
who has a master's degree by an individual admission qualification assessment should enter their academic and
professional background after the qualification assessment has been carried out.

List of Research Areas of Supervisors and Abbreviations for Application Form' in the application guidelines.
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Examinee’s number

SEH R E
Statement of reasons for application
R A SRR B L s R

Doctoral Degree Program Division of Health Sciences
Osaka University Graduate School of Medicine

(7 VHF) \

=9 4, BT LM (REFR)

NAME Research area to
(Pronunciation of Name) apply(abbreviation)
AR A R T 5 B BRI BT < S0,

Please describe in detail your motivation for applying to the Doctoral Degree Program Division of Health Sciences

Osaka University Graduate School of Medicine.

REZRFERREAELIE LR AR TE O L D b2 L7zv s, BERIZENTIES 0,
Please describe in detail what kind of research you would like to do in Doctoral Degree Program Division of
Health Sciences Osaka University Graduate School of Medicine.

XX A LW T L E L, Donot fill in the S field
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Examination Voucher (FY 2025 )

ZRES

Examinee’s number

HEY SR (&R

Preferred Research area

(Z)HF)
(Pronunciation of Name)
K 4 Name

MHFIZEA LA &/ Do not fill in the % field

BE (£EM Y
Photograph (Paste Here)
LIEEm EFHHE3H ALL
RIZwREZLIZED
Front upper body no hats,
taken within the last 3 months

2REFZEAFCEDE S
Z &, Size must match this
column.

#iES cm X #4 cm
5 cm (length) x4 cm(width)

( 3 A B
(Shooting YYYY/MM/DD)

ABRRFZRZREFZRFAREHRBZFZRE L RIRR
Doctoral Degree Program Division of Health Sciences
Osaka University Graduate School of Medicine

P14 B & 7700 &Do not-detach

E E E (2025 ££fF)
Photograph voucher (FY 2025 )
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Examinee’s number

SEY HHRMEE (B

Preferred Research area

(ZVHF)
(Pronunciation of Name)

K % Name

XHAIFEEA LA LN &/ Do not fill in the 2% field

EE (ZEM Y
Photograph (Paste Here)

LIEE 5858370 AL
MIcEZLEZHD

Front upper body no hats,
taken within the last 3 months

QARESEFIAXREDED
Z &, Size must match this
column.

#it5 cm X 484 cm
5 cm (length) x4 cm(width)

( £ A BigF2)
(Shooting YYYY/MM/DD)

RBEREXRFREFRAREHRRFZERE LR ARE
Doctoral Degree Program Division of Health Sciences
Osaka University Graduate School of Medicine




BRERRAMRIAS

WP ALY A XOMATHIR L T 72& W, LK - fi/h LI IRMEEE CIEFRE N TE EE A
PUF O#IAMKAETE 2 MU O RO > TEIV ERY | GRSBIZE O TR 21T T2 a0,
MARO T IR TRV EES 220 T2 S0y,
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=By X

Examinee’s Number

K4

Name

ST DT
(WS F5)
Preferred Major

TR E BRI RIEIA A5 A5 FH AT

Pasting Paper for Certificate of payment of examination fee

fh 1+

Please paste

(7 Note) 1. FD3NRNESIS, BRI IT L TITEE N,
Glue the entire surface of the frame to prevent it from peeling off.
2. KMIFFALIRNTLIZSNY,
Do not fill in the % field.



¥ = B
Shipping slip

BAREAE T AT 05605 LTHALETOT, SEFEATAL TR L TIIZENY,
MEEREA LT 7IZE 0wy,
KEFTTZEE LICHEE, SFEHMRE TEEL TIZI W,

Address is where applicant wishes to receive correspondence.
Notification of success procedure will be sent to this address.

* Do not fill in the field.

* This form is for sending documents related to entrance examination and Acceptance letter.
- Please fill out and submit the required information.

(If you change your address, be sure to notify the Educational Affairs Section.)

=
fEFTAddress (In Japan ONLY)

4 NAME e

Examinee’s number
For Official use only

=
{EFrAddress (In Japan ONLY)

KANAME kR

Examinee’s number
For Official use only
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HESE8EF vy 7YX [1E1#%H] Check List of Application Documents(Doctor Course)

TRFzvI/MOHTETEZDDICAZHFI T, REBHEICKENAALVAHERD S X, HEEEICAHL TS L,

Please check the following check boxes M to make sure that there are no omissions in the submitted documents

and enclose them with the application documents.

K4 Name

$2HEH Application Documents

F =z v 7 /CHECK

AFREE $2H{ Submission
1
Application form O
EEERE $2HH Submission
2
Statement of reasons for applying ]
ST . B & e
ZRE - TER (BEZBALLD) 4214 Submission
3 |Examination voucher and photograph 0
( Attach your face photo)
RHEAL
FAEAERAE (B2 - BiA) REAL
WA |- DEEREHS R o . Submission Nane (those who have B £
R L > CLERENRSEY §T st Submssion| S, | (RO
4 |Academic transcript o master's degree program of the Division of |  SUCo51o" None (Application Eligibility
>Z<Required documents vary depending on Preferred Health Sciences, Osaka University Graduate Screening)
School of Medicine) D
Research Area
O
AL
R N B
) o (ks - B RS L
BELREET (BR) IHES 121 Submission Submission Note (87 o HEEE )
5 |Certificate of (expected) completion of master's degree 0 ‘Z‘Z::pﬁ:/";f;:z:‘e‘z“ege:f:g*:’::f: Submission Nane (Application Eligbilty
progran, etc. e
y - 0
= E $2tH Submission BB (HEEL)
A% 5 ST
5 LS ARE = Submission None(Not applicable)
Certificate of degree conferral O 0
} s . RHAL (EE%L)
BErmXONBTOES R H Submission o »
7 Submission None(Not applicable)
Abstract of master’s thesis O
O
REAL
== B s issi (R LRIHATERE)
8 @E*;]-MJ\EEEEH% }Eﬁj SmeISS‘on Submission None(Those who enrolled at Division of Health
Certificate of payment of examination fee O Sciences, Osaka University Graduate School of Medicine)
O
FER 2 Submission
9
Shipping slip O
SHEAEE A T ES (AR RN - .
ZREEMAHE FIERNESOVF LG LD D) $2 Submission
10 |Envelope for sending an examination voucher 0
(affix a 404-yen stamp)
EREXEEE N~ FOFL (BREEOHENERE D) 42141 Submission RAEL @A%L)
11 |[Copy of resident register or residence card 0 Submission None(Not applicable)
(Only for foreign applicants residing in Japan) O
RRFE— OB L (BAEEDONEAGEE D H) s Submission Rl &EHaL)
12 |Copy of passport 0 Submission None(Not applicable)
(Only for foreign applicants residing abroad) O
DA MAPZEETH- THRYUT BEFEHILETT, 121 Submission BHAL (Z4%AL)
ubmissi
13 Extract of family register o Submission None(Not applicable)
Even if you are a graduate of Osaka University, you are required to submit this D
; _ 0
ocument if applicable.
BEAKER (GEH) £48 (HEERE 6)THET2EOHR) 121 Submission AL (EE%L)
14 |Documents proving that the applicant has passed the . Submission None(Not applicable)
examination specified in (6) of the Application Eligibility O
HENBREHRROBR Rl e L
= o /4= 1] AL - = &
(HARREERSDE - BEEGRNTRES BT D) (RBL A ICiRH) (L)
5 issi B RAN
5 Results of English External Examinations #RH Submission Submission  None Su;:gss"on None
(Only for applicants in the Area of Integrated Health and O (Submission on the day of the (Not applicable)
Nursing Science or the Area of Medical Imaging Technology examination) 0
and Science) O
16 REBHEFz v 27U R+ () $2H Submission

Check List of Application Documents (This document)

O
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